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The problem is, by doing so, these 

preset rates overstate the actual cost 
of providing care by 30 percent. We pay 
more than it costs to provide care by 
about 30 percent, in many cases. These 
overpayments also clearly promote in-
efficiencies in Medicare. Also, these 
payments have not been proven to in-
crease the quality of care seniors re-
ceive. In the estimate I saw, about half 
the Medicare Advantage plans have 
care coordination and half don’t. Half 
are no better than ordinary fee-for- 
service plans. Because of this broken, 
irrational payment system, some plans 
receive more than $200 per enrollee per 
month and others receive about $36 per 
enrollee per month. 

Again, the payment rates are set by 
statute, relating to fee for service in 
the area. It is broken. It doesn’t make 
sense. It causes great dislocations and 
differences in the payment rates. 
Frankly, under this broken system, all 
beneficiaries are not receiving the 
same care. I believe all beneficiaries 
should be able to have access to the 
best care, not just those who happen to 
live in States with high payment rates. 

The PRESIDING OFFICER. The Sen-
ator’s time has expired. 

Mr. BAUCUS. Madam President, I 
ask unanimous consent to continue for 
an additional 5 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. BAUCUS. Madam President, I 
have said these Medicare Advantage 
plans are overpaid. Nobody disagrees 
with that. They are overpaid. The Sen-
ator from Oklahoma, Mr. COBURN, 
when I asked him a few days ago if he 
thought they were overpaid, said: Yes, 
they are overpaid. The MedPAC advi-
sory board tells us: Yes, they are over-
paid. 

Here is a statement made by Tom 
Scully, former Administrator of the 
Center for Medicare and Medicaid Serv-
ices: 

I think Congress should take some of it 
away. There’s been huge over-funding. 

There are lots of other citations from 
Wall Street analysts and others in the 
industry saying clearly the Medicare 
Advantage plans are overpaid. Frankly, 
we, in Congress, put a statutory provi-
sion in law that has caused this over-
payment. Clearly, we should fix it. 

In addition, something that is pretty 
alarming is, according to a study I saw, 
only about 14 cents on the dollar of 
extra payments to Medicare Advantage 
plans goes to beneficiaries—only 14 
cents—which means 86 cents on the 
dollar goes to the company, not to the 
beneficiaries, not to the enrollees but 
to the companies—‘‘the companies’’ 
meaning the officers, directors, admin-
istrative costs, marketing costs, rate 
of return. It is to the company, any or-
dinary, garden variety company. 
Therefore, it behooves us to find a bet-
ter way to pay Medicare Advantage 
companies so it is efficient, there is not 
waste, and payments go primarily to 
enrollees, to beneficiaries. 

How do we do that? This legislation 
moves away from the current archaic 

system which sets statutory amounts 
in effect. Rather, we say, OK, why not 
have these companies bid? Let them 
compete based on costs in their re-
gions. One region of the country is dif-
ferent from another region of the coun-
try. We are going to say what is fair 
here to get rid of a lot of waste and 
overpayments is provide that Medicare 
Advantage plans can compete in their 
area based on cost. 

The plan will be paid the average bids 
that are based on competition in the 
area. We, the authors of this bill, think 
that is a far better way of paying for 
Medicare Advantage. 

Will that reduce payments to bene-
ficiaries? Certainly no. All guaranteed 
benefits are guaranteed in this legisla-
tion. In fact, I am going to check up on 
another statistic. I heard somewhere 
under this legislation there will be an 
increase of enrollees—not a decrease, 
an increase of enrollees. I am going to 
track that down because I want to be 
sure I am accurate. 

I will conclude. I want to talk more 
about this issue later. There may be a 
separate amendment on this subject of-
fered on our side. By and large, it is 
wrong to continue a current system 
that dramatically overpays and where 
86 percent of the overpayment goes to 
the company and only 14 cents goes to 
the beneficiaries. We have to come up 
with a fair way of paying Medicare Ad-
vantage. I think a fair way is to have 
the companies competitively bid based 
on cost in their areas. That way they 
are going to get reimbursed at a level 
that is relevant to their area, and it is 
also relative to the cost they incur 
when they run their plans. I will have 
more to say about that later. 

I yield the floor. 
f 

RECESS 

The PRESIDING OFFICER. Under 
the previous order, the Senate stands 
in recess until 2:15 p.m. 

Thereupon, the Senate, at 12:34 p.m., 
recessed until 2:15 p.m. and reassem-
bled when called to order by the Pre-
siding Officer (Mr. FRANKEN). 

f 

SERVICE MEMBERS HOME OWNER-
SHIP TAX ACT OF 2009—Resumed 

The PRESIDING OFFICER. The Sen-
ator from California is recognized. 

Mrs. BOXER. Mr. President, I ask 
unanimous consent that the time be-
tween 2:15 p.m. and 4:15 p.m. be equally 
divided between the two leaders, or 
their designees, in alternating 30- 
minute blocks of time, with the major-
ity controlling the first 30 minutes and 
the Republicans controlling the second 
30 minutes; further, that no amend-
ments be in order during this time. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 
Mrs. BOXER. Mr. President, since 

this is the 30 minutes of time for our 
side, I ask that I be recognized for 10 
minutes, Senator MURRAY for 5 min-

utes, Senator LAUTENBERG for 5 min-
utes, Senator HARKIN for 5 minutes, 
and Senator CARDIN for 5 minutes. 

We have many Members who wish to 
come and speak, and I would urge them 
to contact us. I will just take a minute 
to get my notes in order, so I suggest 
the absence of a quorum, and the time 
should be taken off our time. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mrs. BOXER. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mrs. BOXER. Mr. President, we are 
in the middle of a very important de-
bate about whether we are going to 
move forward and make sure our peo-
ple in America have health care. That 
is what it is about. I am going to throw 
out a few numbers that are always on 
my mind as I talk about this issue. One 
of them is 14,000. Every day, 14,000 
Americans lose their health insurance. 
It is not because they did anything 
wrong. A lot of times it is just because 
they get sick and their insurance com-
pany walks away from them or they 
may reach the limit of their coverage, 
which they didn’t realize they had, and 
they are done for. They could lose their 
job and suddenly they can’t afford to 
pay the full brunt of their premium. 
They could get sick and then all of a 
sudden are now branded with a PC— 
and that is not a personal computer, it 
is a preexisting condition—and they 
can’t get health care. 

So we are in trouble in this country, 
with 14,000 Americans a day losing 
their health care, and a lot of them are 
working Americans. As a matter of 
fact, most of them are working Ameri-
cans. Sometimes a child, for example, 
will reach the age where they can no 
longer be covered through their par-
ents’ plan, and the child might have 
had asthma. When they go to the doc-
tor, they beg the doctor not to say they 
have asthma. I have doctors writing to 
me saying that parents are begging 
them: Please, don’t write down that 
my child has asthma; say she has bron-
chitis because when she goes off my 
medical plan, she is going to be brand-
ed with a preexisting condition. So 
14,000 Americans a day, remember that 
number. 

Then, Mr. President, 66 percent, that 
is the percentage—66 percent—of all 
bankruptcies that are due to a health 
care crisis. People are going bankrupt 
not because they didn’t manage their 
money well or they didn’t work hard 
and save but because they are hit with 
a health care crisis and either they had 
no insurance or the insurance refused 
them. The stories that come across my 
desk, as I am sure yours, are very 
heartbreaking. So people are going 
bankrupt. They lose their dignity, they 
lose everything because of a health 
care crisis. 
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Yesterday, I brought up a couple of 

numbers—29 out of 30 industrialized na-
tions. That is where we stand on infant 
mortality. We are not doing very well. 
It is no wonder; more than 50 percent 
of the women in this Nation are not 
seeking health care when they should. 
They are putting it off or they are 
never getting it. No wonder we don’t do 
well with infant mortality. 

Now, why don’t women do this? Be-
cause they either don’t have insurance 
or they do not have good enough insur-
ance or they can’t afford the copay or 
they are fearful. They are fearful that 
maybe if they go this time, the insur-
ance company will say: No more. 

We rank 24 out of 30 industrialized 
nations for life expectancy. My con-
stituents are shocked to hear that. 
They are shocked at the infant mor-
tality ranking, and they are shocked at 
the life expectancy ranking. I have 
heard my Republican friends try to ra-
tionalize this: Well, it is because our 
population is diverse—and all the rest. 
This is the most powerful, richest Na-
tion on Earth. There is no reason we 
have to be 24 out of 30 in terms of our 
life expectancy, especially when we 
know so much of our problem deals 
with about five diseases—diseases such 
as diabetes, which can be prevented 
and certainly treated. 

The last number I will talk about is 
45 percent. The average family in 
America, by 2016, if we do nothing, will 
be paying 45 percent of their income on 
premiums. Now, this is disastrous, and 
2016 is around the corner by my cal-
culations. So that means more and 
more of us will not be able to afford in-
surance, and we are going to show up 
at hospital emergency rooms. That 
costs a lot and the outcomes are bad 
and America will continue on this 
downward spiral in relation to our 
health care system. 

Why do I take time to talk about this 
issue? It is because we need to keep our 
eye on the big picture, and the big pic-
ture is not a pretty picture for our peo-
ple right now. The status quo is not be-
nign, it is not neutral, it is cruel. 
Every one of us could wake up in the 
morning having lost a job and having 
no health care. So what we are doing is 
going to help every American, and I 
think one of the best things we do in 
the underlying bill is to make sure 
that health care premiums are afford-
able for everyone. That is the key, and 
we do it in a number of ways. 

But, Mr. President, in the middle of 
all this, we have an amendment that 
would roll back the clock on women’s 
rights. I am here to say, as I said last 
night—and I am happy to see other col-
leagues joining me—it is unacceptable 
to single out one group of people— 
namely the women of this country— 
and tell them they can’t use their own 
private money to buy an insurance pol-
icy that covers the range of reproduc-
tive health care. Why are women being 
singled out? It is so unfair. 

We have had a firewall in place for 30 
years. It said this: No Federal funds 

can be used for abortion, but private 
funds can be used as long as abortion is 
legal, and it is. Roe v. Wade made it 
legal in the early stages of a preg-
nancy. Women have had that right. 

Well, this amendment says there is 
one group of people we are going to 
treat differently. We are going to take 
one procedure, that only applies to 
them, and say they can’t buy health in-
surance for that procedure—only if it is 
a separate rider, which everyone knows 
is unaffordable, impractical, and will 
not work. 

I don’t see any amendment saying to 
men that if they want to have a proce-
dure that relates to their reproductive 
health they can’t use their own private 
money to buy coverage for it. No, it is 
not in there. We don’t tell men, if they 
want to make sure they can buy insur-
ance coverage through their pharma-
ceutical plan for Viagra, that they 
can’t do it. No, we don’t do that, and I 
wouldn’t support that. It would be 
wrong. Well, it is wrong to single out 
women and to say to the women of this 
country that they can’t use their own 
private funds to purchase insurance 
that covers the whole range of repro-
ductive health care. 

You have to look behind this amend-
ment to understand how pernicious it 
really is. I have five male colleagues on 
the other side of the aisle who were on 
the Senate floor for at least an hour or 
so talking about this amendment, and 
one thing about each and every one of 
them, they want to make abortion ille-
gal. There is no question about it. They 
want to take away a woman’s right to 
choose, even in the earliest stages of 
the pregnancy, even if it impacts her 
health, her ability to remain fertile, or 
her ability to avoid a very serious 
health issue such as a heart problem, a 
stroke. They do not want to have an 
exception for a woman’s health. No 
question, that is what they want. 

The PRESIDING OFFICER. The Sen-
ator’s 10 minutes has expired. 

Mrs. BOXER. I ask unanimous con-
sent for an additional 30 seconds, and 
then I will turn to Senator LAUTEN-
BERG. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mrs. BOXER. So to sum up my part, 
the amendment that has been offered 
by Senators NELSON, HATCH, VITTER, 
BROWNBACK, et al., hurts women. It sin-
gles out one legal procedure and says: 
You know what. You can’t use your 
own private funds to buy insurance so 
that in case you need to use it for that 
legal procedure, you can. So I hope we 
will vote it down. 

I yield the floor, Mr. President, and 
note that Senator LAUTENBERG is here 
for 5 minutes. Oh, I am sorry. May I 
say that the order was Senator MUR-
RAY for 5 minutes to be followed by 
Senator LAUTENBERG for 5. 

The PRESIDING OFFICER. The Sen-
ator from Washington is recognized. 

Mrs. MURRAY. Mr. President, I 
thank the Senator from California for 
her debate, for outlining the serious 

concerns we have, and I rise today not 
only in strong opposition to the Nelson 
amendment but in strong support of 
women’s health care choices, which 
this amendment would eliminate. 

Mr. President, we can’t allow a bill 
that does so much for women and for 
families and for our businesses and for 
the future strength of this Nation to 
get bogged down in ideological politics 
because in every single sense of the 
word, health insurance reform is about 
choices—giving options to those who 
don’t have them: options for better 
care or better quality, and insurance 
that is within reach. This bill was 
never supposed to be about taking 
away choices, and we cannot allow it 
to become that. 

Mr. President, this bill already does 
so much for millions of women across 
America. Already so far, the Senate 
has passed Senator MIKULSKI’s amend-
ment to be sure that all women have 
access to quality preventive health 
care services, and that screenings, 
which are so critical to keeping women 
healthy, are available. This underlying 
bill will also help women by ending dis-
crimination based on gender-rating or 
gender-biased preexisting conditions, 
on covering maternity care, preventive 
care and screenings, including mammo-
grams and well-baby care, expanding 
access to coverage even if an employer 
doesn’t cover it, and giving freedom to 
those who are forced to stay in abusive 
relationships because if they leave, 
they or their children could lose their 
coverage. 

Mr. President, the amendment before 
us today would undermine those efforts 
and goes against the spirit and the goal 
of this underlying bill. All Americans 
should be allowed to choose a plan that 
allows for coverage of any legal health 
care service, no matter their income, 
and that, by the way, includes women. 
But if this amendment were to pass, it 
would be the first time that Federal 
law would restrict what individual pri-
vate dollars can pay for in the private 
health insurance marketplace. 

Let me repeat that: If this amend-
ment were to pass, it would be the first 
time that Federal law would restrict 
what individual private dollars can pay 
for in the private health insurance 
marketplace. 

Now, the opponents of this bill have 
taken to the floor day in and day out 
for months arguing that this bill takes 
away choice. This bill doesn’t take 
away choice, Mr. President, but this 
amendment sure does. This amendment 
stipulates that any health plan receiv-
ing any funds under this legislation 
cannot cover abortion care, even if 
such coverage is paid for using the pri-
vate premiums that health plans re-
ceive directly from individuals. 

Simply put, the amendment says if a 
health plan wants to offer coverage to 
individuals who receive affordability 
credits—no matter how small—that 
coverage cannot include abortion. 

In this way, the amendment doesn’t 
only restrict Federal funds, it restricts 
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private funds. It doesn’t just affect 
those receiving some amount of afford-
ability credits, it also impacts people 
who are paying the entire cost of cov-
erage but who just happen to purchase 
the same health plan as those with af-
fordability credits. 

The bottom line: This amendment 
would be taking away options and 
choices for American women. 

There is no question this amendment 
goes much further than current law, no 
matter what our colleagues on the 
other side contend. Current law re-
stricts public funds from paying for 
abortion except in cases of rape or in-
cest or where the woman’s life is in 
danger. The existing bill before us rep-
resents a genuine compromise. It pro-
hibits Federal funding of abortion, 
other than the exceptions I just men-
tioned, but it also allows women to pay 
for coverage with their own private 
funds. It maintains current law; it 
doesn’t roll it back. 

This amendment now before us would 
be an unprecedented restriction on 
women’s health choices and coverage. 
Health insurance reform should be a 
giant step forward for the health and 
economic stability of all Americans. 
This amendment would be a giant step 
backward for women’s health and wom-
en’s rights. Women already pay higher 
costs for health care. We should not be 
forced into limited choices as well. 

We are standing on the floor today 
having a debate about a broken health 
insurance system. It is broken for 
women who are denied coverage or 
charged more for preexisting condi-
tions such as pregnancy or C-sections 
or domestic violence. It is broken when 
insurance companies charge women of 
childbearing age more than men but 
don’t cover maternity care or only 
offer it for hefty additional premiums. 

The status quo is not working. 
Women and their families need health 
insurance reform that gives them op-
tions, doesn’t take them away. 

I urge my colleagues to stand up for 
real reform. Reject this shortsighted 
amendment. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from California. 
Mrs. BOXER. Mr. President, I ask 

unanimous consent to amend the pre-
vious order to give Senator LAUTEN-
BERG 8 minutes, myself 2 minutes, and 
Senator CARDIN 5 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from New Jersey. 
Mr. LAUTENBERG. Mr. President, 

throughout my service in the Senate, I 
have been a strong supporter for health 
care reform. But we can’t allow reform 
to be used as an excuse to roll back 
women’s rights that they have had for 
almost half a century. That is why I 
strongly oppose the amendment offered 
by my friend, the Senator from Ne-
braska. I think he is wrong. 

What this amendment does is remove 
a woman’s right to make her own deci-
sion, as a practical matter. It is to pro-

hibit any of the health plans on the ex-
change from covering abortion. It will 
ban coverage even for women who don’t 
get a dime in Federal subsidy. 

Women’s reproductive rights are al-
ways being challenged here in Con-
gress. What about men’s reproductive 
rights? Let’s turn the tables for a mo-
ment. What if we were to vote on a 
Viagra amendment restricting cov-
erage for male reproductive services? 
The same rules would apply for Viagra 
as being proposed for abortion. Of 
course, that means no health plan on 
the exchange would cover Viagra avail-
ability. How popular would that de-
mand be around here? I understand 
that abortion and drugs such as Viagra 
present different issues, but there is a 
fundamental principle that is the same: 
restricting access to reproductive 
health services for one gender. This 
amendment is exclusively directed at a 
woman’s right to decide for herself. It 
doesn’t dare to challenge men’s per-
sonal decisions. 

I have the good fortune of being a fa-
ther of three daughters and grand-
father of six granddaughters. I am 
deeply concerned by the precedent this 
amendment would set. I don’t want 
politicians making decisions for my 
daughters or my granddaughters when 
it comes to their health and well-being, 
but that is exactly what this amend-
ment does. 

Nothing made me happier than when 
any of my daughters announced a preg-
nancy. I watched them grow and pros-
per in their health and well-being, as 
they were carrying that child. I was 
fully prepared to support a decision she 
might make for the best health of that 
new baby and protecting her health to 
be able to offer her love and care for a 
new child, as I saw in my years. 

I don’t want to stand here and think 
that somebody is going to make a deci-
sion in this room that affects what my 
granddaughters or my daughters have 
to think about. If they want to restrict 
themselves, let them do it. But how 
can we stand here and permit this to 
take place when we are trying to make 
people healthier and better informed? 
This amendment wants to take away 
that right. 

Right now, the majority of private 
health insurance plans do offer abor-
tion coverage. This amendment would 
force private health insurance compa-
nies to abandon those policies, elimi-
nate services, and limit a woman’s op-
tions. The amendment does not, con-
trary to statements being made here 
on the floor, simply preserve the Hyde 
language that has been in place for 
more than three decades. Make no mis-
take, this amendment goes well beyond 
the concept of limiting Federal funds 
from paying for abortion. This amend-
ment would make it impossible for a 
woman who pays for her premiums out 
of her own pocket to purchase a private 
health plan that offers her the right to 
choose what is best for her, for her 
health, and her family’s well-being. 

We have been working hard for a long 
time to eliminate discrimination 

against women in our current health 
care system. Right now, our health 
care bill takes a balanced approach to 
abortion coverage. It preserves existing 
Federal law. Women have fought since 
this Nation’s founding to have full 
rights under the law, including suf-
frage, including many other things. 
Unfortunately, this amendment would 
force them to take a step backward. I 
don’t want to see it happen. 

I urge my colleagues, please, use 
your judgment, make your own choices 
about your own family. Make your de-
cisions as to what you would rec-
ommend to a daughter or a wife. But 
for God’s sake, let the woman choose 
what is best for her. 

I urge my colleagues to vote against 
the amendment. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Maryland. 
Mr. CARDIN. Mr. President, I rise in 

strong opposition to the Nelson-Hatch 
amendment. Let me start by saying 
that I support a woman’s right of 
choice as a constitutionally affirmed 
right. I understand how difficult and 
divisive this issue is. That is why the 
underlying bill we have before us car-
ries out the compromise that has al-
ready been reached between pro-choice 
and pro-life supporters. It represents 
maintaining the prohibition on Federal 
funds for abortion but allows a woman 
to pay for abortion coverage through 
use of her own funds. That is current 
law, and that is what the underlying 
bill makes sure we continue. 

Many of us believe the health care 
debate is critically important. It is 
also controversial. Let’s not bring the 
abortion issue into the bill. The Nel-
son-Hatch amendment would go beyond 
that. It would restrict a woman’s abil-
ity to use her own funds for coverage 
to pay for abortions. It blocks a woman 
from using her personal funds to pur-
chase insurance plans with abortion 
coverage. If enacted, for the first time 
in Federal law, this amendment would 
restrict what individual private dollars 
can pay for in the private insurance 
marketplace. 

When you look at those who are sup-
porting this amendment, you can’t 
help but have some concern that this 
amendment is being offered as a way to 
derail and defeat the health care re-
form bill. Most of the people who are 
going to be supporting the amendment 
will vote in opposition to the bill. It is 
quite clear that the Senate health re-
form bill already includes language 
banning Federal funds for abortion 
services. So supporters of this bill are 
not satisfied with the current funding 
ban; they are trying to use this to 
move the equation further in an effort 
to defeat the bill. This is really wrong 
as it relates to women in America. 

I am outraged at the suggestion that 
women who want an abortion should be 
able to purchase a separate rider to 
cover them. Why would we expect this 
overwhelmingly male Senate to expect 
women to shop for a supplemental plan 
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in anticipation of an unintended preg-
nancy or a pregnancy with health com-
plications? Who plans for that? The 
whole point of health insurance is to 
protect against unexpected incidents. 

Currently, there are five States— 
Idaho, Kentucky, Oklahoma, Missouri, 
and North Dakota—that only allow 
abortion coverage through riders. 
Guess what. The individual market 
does not accept this type of policy. It 
doesn’t exist. 

Abortion riders severely undermine 
patient privacy, as a woman would be 
placed in a position of having to tell 
her employer or insurer and, in many 
cases, their husband’s employer that 
they anticipate terminating a preg-
nancy. 

Also, requiring women to spend addi-
tional money to have comprehensive 
health care coverage is discriminatory. 
We don’t do that for services that af-
fect men’s reproductive rights. 

I hear frequently from my friends on 
the other side of the aisle that the 
statements we make; that is, those 
who support the underlying bill—that 
this allows individuals who currently 
have insurance to be able to maintain 
their insurance builds on what is good 
in our health care system. This amend-
ment takes away rights people already 
have. So if you have insurance today as 
an individual that covers abortion 
services, if this amendment were 
adopted, you will not be able to get 
that. So we are denying people the 
ability to maintain their own current 
insurance, if this amendment were 
adopted. 

It is the wrong amendment. The pol-
icy is wrong. But clearly, on this bill it 
is wrong. 

I urge my colleagues to accept the 
compromise reached on this bill. Many 
of us who would like to see us be more 
progressive in dealing with this issue 
and remove some of the discriminatory 
provisions in existing law understand 
we will have to wait for another day to 
do that. Let’s not confuse the issue of 
health care reform. Let’s defeat this 
amendment that would be discrimina-
tory against women. That is wrong. 

I urge my colleagues to reject the 
Nelson-Hatch amendment. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from California. 
Mrs. BOXER. Mr. President, I thank 

Senators MURRAY, LAUTENBERG, and 
CARDIN for participating in our half 
hour of debate. Our block of time has 
almost expired. I would like to close 
the half hour by saying one word that 
I think is a beautiful word, and that 
word is ‘‘fairness.’’ ‘‘Fairness’’ is a 
beautiful word. It should always be the 
centerpiece of our work here. We 
should never single out one group of 
people as targets. We should treat peo-
ple the same. 

It has been very clearly stated that 
the Nelson-Hatch amendment, like the 
Stupak amendment in the House, sin-
gles out an area of reproductive health 
care that only impacts one group, and 

that is women. It says to women that 
they can’t use their own private funds 
to buy coverage for the full range of re-
productive health procedures. It 
doesn’t say that to a man. It doesn’t 
say to men: You can’t use your own 
funds to cover the cost of a pharma-
ceutical product that you may want for 
your reproductive health. It doesn’t 
say that they can’t use their own pri-
vate funds for a surgical procedure 
they may choose that is in the arsenal 
that they may choose for their own re-
productive rights. 

So we say to the men of this country: 
Look, we are not going to single out 
any procedure or any pharmaceutical 
product you may want to use for your 
reproductive health care. We are say-
ing, if a private insurer offers it, you 
have the right to buy it. We are sin-
gling out women. 

Again, let me say this as clearly as I 
can. We have had a firewall between 
the use of Federal funds and private 
funds. Senator REID has kept that fire-
wall in place in the underlying bill. He 
keeps the status quo of the Hyde 
amendment. The group here who is 
coming on the floor continually—most-
ly men; I think so far all men; there 
may be some women who have spoken 
on their behalf, but I have not heard 
it—are basically saying: Forget the 
firewall. Forget it. Women, you cannot 
use your private funds, and govern-
ment will tell you what you can or can-
not do. I will tell you something. That 
is not what Uncle Sam should do. 
Uncle Sam should respect women, 
should respect men. I hope we defeat 
this amendment. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator’s time has expired. 
The Senator from Wyoming. 
Mr. ENZI. Mr. President, I yield up 

to 10 minutes to the Senator from Ari-
zona. 

The PRESIDING OFFICER. The Sen-
ator from Arizona. 

Mr. KYL. Mr. President, America’s 
seniors have made clear they value the 
Medicare Advantage Program. They 
like their access to private plans, plan 
choices, lower cost sharing, and all the 
extra benefits not included in tradi-
tional Medicare, such as vision, dental, 
hearing, and the wellness programs 
that help them stay fit. 

Before the Medicare Modernization 
Act of 2003, seniors had been decrying 
their lack of choices. We made sure, 
under the Medicare Modernization Act, 
that seniors would be assured health 
care choices, just as all of us here in 
the Congress enjoy. 

Now that they have access to private 
coverage and enjoy more benefits and 
choices, seniors want us to make sure 
Medicare Advantage stays viable, and 
they are not happy about the proposed 
cuts in the majority leader’s bill. 

I have received more than 500 phone 
calls since November 1 from constitu-
ents who oppose the $120 billion Medi-
care Advantage cuts proposed by the 
majority’s bill. They know you cannot 

cut $120 billion from a program without 
cutting its benefits. A lot of seniors in 
Arizona are asking, What happened to 
the President’s repeated promise that 
if you like your insurance, you get to 
keep what you have? They do not like 
the idea that under this bill their bene-
fits would be slashed by 64 percent, 
from $135 of value per month to $49 of 
value per month, which is exactly what 
the Congressional Budget Office 
projects would happen. They do not 
want the money they paid into Medi-
care going to fund a new government 
entitlement program for nonseniors. 
They are not satisfied with the major-
ity’s promise to protect ‘‘guaranteed’’ 
benefits. They want Members of Con-
gress to be straight about our inten-
tions and not engage in semantics. 
They want an unequivocal promise 
they will be able to keep exactly what 
they have now, just as the President 
promised. 

Here is the problem. There is an ear-
mark buried on page 894 of the legisla-
tion before us that suggests that senior 
citizens in Florida must have insisted 
on this exact kind of protection for 
their Medicare Advantage as well. 

This provision, in section 3201(g), was 
specifically drafted at the request of 
the senior Senator from Florida to pro-
tect the benefits for at least 363,000 
Medicare Advantage beneficiaries in 
Florida but very few anywhere else. 
Nothing in the bill grants the same 
protection that is granted to these sen-
ior citizens to those in my State or in 
the other States in which there are a 
lot of seniors who have the Medicare 
Advantage Program. 

That is why I support the motion of 
my colleague, Senator MCCAIN, to com-
mit this bill to the committee and re-
turn it without these—actually, what 
his bill does is to ensure that all sen-
iors, whatever State they are in, enjoy 
the same grandfathering status as the 
senior citizens in Florida would have 
under the Nelson proposal. 

The McCain motion to commit is 
straightforward. First of all, it would 
help the President keep his commit-
ment that seniors get to keep their in-
surance if they like it. And it applies 
to all of America’s seniors the same 
protection granted to Floridians, as I 
said. Isn’t that what all seniors de-
serve, the security of knowing their 
current benefits are safe? If our Demo-
cratic colleagues are not willing to ex-
tend this protection to every Medicare 
Advantage beneficiary, then I cannot 
imagine how they can claim to be in 
favor of protecting Medicare. 

I have been sharing letters that I 
have received from Arizona constitu-
ents describing what the Medicare Ad-
vantage Program means to them. I 
thought today I would share some ex-
cerpts from a few more of these letters. 

A constituent in Surprise, AZ—I hope 
the Presiding Officer likes the name of 
that town: Surprise, AZ—just west of 
Phoenix, says: 

I truly hope you will consider keeping the 
Medicare Advantage plans for seniors. I find 
the savings a must on my fixed income. 
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I appreciate the [high quality] doctor care 

on my MediSun Advantage plan. Prescrip-
tions are included in the cost of my plan, 
providing further savings for me. Medicare 
Advantage has made a real difference in my 
life. Please don’t let anything happen to this 
important program. 

A constituent from Fountain Hills, 
AZ, writes: 

I suffer from a specific type of 
amyotrophic lateral sclerosis, and rely on 
Medicare Advantage for all of my medical 
needs. I am asking that you do all that is in 
your power to protect and provide for the 
continued funding of this program. In Ari-
zona, we have over 329,000 people who count 
on Medicare Advantage. Our lives would be 
devastated without it. 

A constituent from Wickenburg, AZ, 
says: 

Please don’t let anything happen to my 
Medicare Advantage. I like my Medicare Ad-
vantage plan because I can choose my own 
doctor in my own town and also choose a 
specialist if I need one. 

I can also get regular check-ups and don’t 
have trouble getting to see the doctor. So, I 
ask that you don’t let the government cut 
my Medicare Advantage. 

A constituent from Mesa, AZ, says: 
I am a senior citizen. I am becoming more 

and more concerned about President 
Obama’s healthcare plans, and I am writing 
to tell you that I am happy with my Medi-
care Advantage plan. I request that you do 
all you can not to cut my benefits. 

I have a fairly wide choice of doctors and 
specialists, who have always treated me with 
respect, given me the time I feel I need, and 
have given me excellent care. 

I have a fitness benefit, which entitles me 
to the Silver Sneakers program at our local 
YMCA; two choices of a dental plan; a vision 
plan; plus many other options to maintain 
my level of health or to try to improve it. 

Please, I beg you, do whatever you can to 
maintain our Medicare Advantage plan. Do 
NOT cut any of our benefits. 

We know there are millions of seniors 
out there who absolutely depend on 
Medicare Advantage. Many have sto-
ries to tell about how this program has 
improved the quality of their life and 
their health. I urge my colleagues to 
support the McCain motion to commit 
to ensure that all of America’s seniors, 
not just those in certain preferred 
counties, primarily located in the 
State of Florida, are grandfathered in 
these benefits. 

Again, to make it very clear, Medi-
care Advantage benefits are cut by the 
$120 billion reduction in Medicare 
under the bill. The Senator from Flor-
ida found a way to grandfather the 
Medicare Advantage benefits for many 
of his constituents. What the McCain 
motion to commit does is to apply that 
same grandfathering to all seniors in 
all States so that none of the seniors 
who have Medicare Advantage today 
would lose any of the benefits they 
enjoy today. 

It seems to me what is good for our 
senior citizens in Florida ought to be 
good for our senior citizens in Arizona 
or any other State in which they re-
side. I urge my colleagues to consider 
and to support the McCain motion to 
commit. 

The PRESIDING OFFICER. The Sen-
ator from Wyoming. 

Mr. ENZI. Mr. President, I yield up 
to 10 minutes to the Senator from 
Ohio, Mr. VOINOVICH. 

The PRESIDING OFFICER. The Sen-
ator from Ohio. 

Mr. VOINOVICH. Mr. President, I 
want to spend a minute discussing the 
very emotional and divisive issue of 
abortion. I personally believe that all 
children, born or unborn, are a precious 
gift from God, and we have a moral re-
sponsibility to protect them. It grieves 
me to think that there have been more 
than 40 million abortions performed in 
this country since 1973. 

I am pleased to support the Nelson 
amendment that would apply the long- 
standing Hyde amendment, which cur-
rently prohibits Federal funding to pay 
for abortion services except in cases of 
rape, incest, or to save the life of the 
mother, to the health care reform bill. 

The issue of abortion is one that re-
sults in very strong emotions on both 
sides of this issue. Because of the con-
cerns that millions of Americans have 
with using Federal taxpayer dollars for 
abortion, Congress enacted the Hyde 
amendment. As my colleagues know, 
the Hyde amendment has restricted 
Federal Medicaid dollars from paying 
for abortion services since 1977, and has 
been applied to all other federally 
funded health care programs, including 
the Federal Employees Health Benefits 
Program. 

Think about that, this language has 
been in place since the Ford adminis-
tration, and has survived through the 
administrations of Presidents Carter, 
Reagan, George H.W. Bush, Clinton, 
and George W. Bush. That is 33 years, 
and all of a sudden, my colleagues want 
to change our policy on Federal fund-
ing of abortion. 

We shouldn’t be making this type of 
sweeping policy change in the health 
care legislation, and the Nelson amend-
ment is a necessary addition to the bill 
in order to protect our current policy 
and the unborn. 

I understand that not everyone in 
this country agrees with my position 
on abortion, but I am deeply concerned 
about the possible implications of 
spending taxpayer dollars on abortions 
when the issue so deeply divides Ameri-
cans on ethical grounds. 

While as I have said, I don’t agree 
with abortion and believe Roe v. Wade 
should be overturned, the Nelson 
amendment does not prohibit anyone 
from seeking an abortion, it does not 
overturn Roe v. Wade, and it does not 
place any new restrictions on access to 
abortions. 

It simply ensures that the taxpayer 
dollars will not pay for services that 
cause such deep moral divisions in our 
Nation. I think it is notable that this 
amendment is one of the few bipartisan 
amendments that the Senate will con-
sider as part of this debate. 

I am pleased that a similar amend-
ment in the House of Representatives 
passed with a convincing margin, and I 
urge my colleagues to support the Nel-
son-Hatch amendment before the Sen-
ate. 

I yield the floor. 
The PRESIDING OFFICER (Mr. 

UDALL of Colorado). The Senator from 
Wyoming. 

Mr. ENZI. Mr. President, I yield up 
to 10 minutes to the Senator from 
Idaho, Mr. CRAPO. 

Mr. CRAPO. Mr. President, I rise 
today to discuss the Medicare Advan-
tage Program again. It is one that is 
facing nearly $120 billion in cuts under 
the Democratic health care bill. 

Currently, there are nearly 11 million 
seniors enrolled in Medicare Advan-
tage, which is about one out of every 
four seniors in the United States. In 
my home State of Idaho, that is about 
60,000 people or 27 percent of all Medi-
care beneficiaries in the State. 

Medicare Advantage is an extremely 
popular program. In fact, it is probably 
the most popular and fastest growing 
part of Medicare. A 2007 study reported 
high overall satisfaction with the 
Medicare Advantage Program. Eighty- 
four percent of the respondents said 
they were happy with their coverage, 
and 75 percent would recommend Medi-
care Advantage to their friends or fam-
ily members. 

But despite the popularity of the pro-
gram, the massive cuts in the Reid bill 
will result in most seniors losing bene-
fits or coverage or both under Medicare 
Advantage. 

I have a chart in the Chamber which 
I have shown before. You cannot see 
the individual States too well on it 
from this distance at this size, but you 
can see the coloring on the United 
States in this chart. 

If you live in a State that is red, deep 
red, or the pinkish color—which is al-
most every State in the Union—then 
you are going to see your benefits cut 
under Medicare Advantage under this 
bill. 

Why am I bringing it up again? We 
have already had a vote on it. In fact, 
we have had two votes on it. The ma-
jority has insisted on keeping these 
cuts in the bill. The reason I am bring-
ing it up again is because, as we have 
combed through this 2,074-page bill, we 
have found out there is a provision in 
the Reid bill that would protect Medi-
care Advantage benefits for some peo-
ple in the United States, for just a few 
in this country. 

During the Finance Committee 
markup, Senator BILL NELSON of Flor-
ida advocated on behalf of Medicare 
Advantage and the beneficiaries in his 
home State of Florida. Subsequently, 
during closed-door negotiations, the 
legislative language was added to pro-
tect those beneficiaries. 

This is interesting because one of the 
responses to us, as we have tried to 
stop the imposition of these cuts to 
Medicare, has been this bill will not 
cut any Medicare benefits. Well, if not, 
then why does Florida need a special 
exemption for its citizens? If not, why 
not support the McCain amendment 
that would give the same protection to 
all Medicare Advantage beneficiaries 
that the bill gives to primarily just a 
few in Florida? 
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Specifically, section 3201(g) of the 

Reid bill, very deep in the bill on page 
894, has a $5 billion provision drafted to 
prevent the drastic cuts in the Medi-
care Advantage Program from impact-
ing those enrollees who reside pri-
marily in three counties in Florida: 
Broward, Miami-Dade, and Palm 
Beach. It seems unfair that taxpayers 
would foot a $5 billion provision that 
provides protection for only some of 
the Medicare Advantage beneficiaries. 
It certainly proves there are cuts to 
Medicare Advantage benefits in this 
bill; again, benefits that one out of four 
beneficiaries in America receives—one 
of the fastest, if not the fastest, grow-
ing parts of Medicare. Instead of pref-
erential treatment for some, why not 
extend these same protections for 
Medicare Advantage to all bene-
ficiaries under Medicare? I know the 
60,000 Medicare beneficiaries on Medi-
care Advantage in Idaho, my home 
State, want and deserve that same 
level of protection. 

That is why I am here to support the 
McCain motion to commit, and that is 
what his motion to commit would ac-
complish, very plain and very simple. 

The McCain motion would extend 
this grandfathering provision to all 
beneficiaries in the Medicare Advan-
tage Program so all seniors in this pop-
ular and successful program could 
maintain that same level of benefits 
that today they enjoy under the cur-
rent law. Every senior in the Medicare 
Advantage Program deserves to keep 
these critical extra benefits, which in-
clude things such as dental protection, 
vision coverage, preventive and 
wellness services, flu shots, and much 
more. 

In fact, most people who are not on 
Medicare Advantage in the Medicare 
Program have to buy supplemental in-
surance to get access to this coverage. 
Those in Medicare Advantage, which is 
one of the reasons it is such a popular 
program, have the opportunity to get 
it through their Medicaid services. 
Why is Medicare Advantage so op-
posed? Well, some say it is because of 
the extra costs, except that the extra 
costs in Medicare Advantage are re-
turned to the government or shared 
with the beneficiaries. I think the rea-
son might be because Medicare Advan-
tage is one part of the Medicare Pro-
gram that we have successfully been 
able to turn over to the private mar-
kets for operation. Interestingly, when 
the private sector gets involved in ad-
ministering this part of the Medicare 
Program, the Medicare beneficiaries 
get more benefits, and it becomes the 
most popular program in Medicare. 

I know my colleague from Pennsyl-
vania, Senator CASEY, has filed an 
amendment to protect the 864,000 Medi-
care Advantage beneficiaries in his 
home State, and I would expect strong 
bipartisan support for the McCain mo-
tion to commit, since I think every 
Senator representing their constitu-
ents in their State wants to see this 
kind of protection. At the end, the 

McCain motion to commit is simply an 
amendment that will protect nearly 11 
million seniors today enrolled in the 
Medicare Advantage Program and help 
to keep the President’s promise when 
he said if you like what you have, you 
can keep it. If this bill is not amended 
in the way it is being proposed to be 
amended by Senator MCCAIN’s amend-
ment, 11 million Americans are not 
going to be able to keep what they 
have in the Medicare Program, and 
that is just a start on the impact of 
what people in America are going to 
see under this legislation in terms of a 
reduction of their benefits and the 
quality of services they have access to. 

I urge my colleagues to support this 
amendment, and I yield the floor. 

The PRESIDING OFFICER. The Sen-
ator from Wyoming. 

Mr. ENZI. I yield myself the balance 
of the time. 

AMENDMENT NO. 2962 TO AMENDMENT NO. 2786 
Mr. President, I rise to speak in sup-

port of the Nelson amendment. We 
have been talking about the McCain 
amendment, which provides fairness 
for seniors who have Medicare Advan-
tage so everybody across the country 
can have the same thing Florida is get-
ting. But the critical amendment I 
wish to talk about is the Nelson 
amendment. 

This amendment needs to be adopted 
if we truly want to prevent Federal 
dollars from being used to pay for abor-
tions. I am asking my colleagues to 
support a Democratic amendment. This 
isn’t a partisan issue; it is a human 
issue. Even if you are on the other side, 
I hope you can agree it is not right to 
force people to pay for a procedure 
they may find offensive to the core of 
their morality. This issue is very per-
sonal for many of us. It is for me. 

When my wife Diana gave birth to 
our first child, Amy was 3 months pre-
mature. She weighed just 2 pounds and 
the doctor’s advice was: Wait until 
morning and see if she lives. The doc-
tors couldn’t do anything to help this 
newborn baby. She survived the night. 

The next day I took Amy to a hos-
pital in Casper. An ambulance wasn’t 
available so we went in a Thunderbird. 
It was in a huge blizzard, the same bliz-
zard that prevented us to fly Amy to a 
hospital in Denver that specialized in 
that. But we took this car and went to 
the center of the State to the biggest 
hospital to get the best care we could 
find. We ran out of oxygen on the way 
because the snow slowed us. The high-
way patrol was looking for us, and they 
were looking for an ambulance. All 
along the way, we were watching every 
breath of that child. 

We arrived at the hospital in Casper 
and put her in the care of doctors. 
There were several times when Diana 
and I went to the hospital and found 
her isolette with a shroud around it. 
We would knock on the window and the 
nurses would come and say: It is not 
looking good. We had to help her to 
breathe again or: Have you had your 
baby baptized? We did have Amy bap-

tized a few minutes after birth, as she 
worked and struggled to live. Watching 
an infant fight with every fiber of her 
being, unquestionably showing the de-
sire to live, even though they are only 
6 months developed, is something that 
will show you the value of life. Amy 
survived and is now a teacher so gifted 
she teaches other teachers. 

Amy’s birth changed my whole out-
look on life. It reminded me of the mir-
acle of life and the respect we owe that 
miracle. The Reid bill, as it is cur-
rently, does not respect life. But the 
amendment before us will allow that 
respect to be given to every American 
who benefits from that bill. 

On September 9, President Obama 
told a joint session of Congress: ‘‘No 
Federal dollars will be used to fund 
abortions.’’ I agree. No Federal dollars 
should ever be used to pay for abor-
tions. To do otherwise would compel 
millions of taxpayers to pay for abor-
tion procedures they oppose on moral 
or ethical grounds. Unfortunately, the 
Reid bill fails to meet that standard 
set by the President. Section 1303 of 
the bill provides the Secretary the au-
thority to mandate and fund abortions. 

Some have questioned exactly how 
this bill funds abortions. It is quite 
simple. The bill funds abortions 
through the government-run insurance 
option and through subsidies to indi-
viduals to help pay for the cost of pri-
vate insurance. Both of these options 
are funded with Federal dollars. Under 
the community health insurance op-
tion, also known as the government- 
run plan, the Secretary of Health and 
Human Services could allow the plan 
to cover abortions. In addition, the new 
tax subsidies in the bill could also go 
to private plans that cover abortions. 
In both these cases, Federal subsidies 
would be paid to plans that cover abor-
tion. 

The Reid bill attempts to use budget 
gimmicks so its sponsors can argue 
that Federal funds will not pay for 
abortions. As the accountant in the 
Senate, I am not fooled by these gim-
micks and neither should anyone else 
be. If the Reid bill is passed, Federal 
dollars will be used to pay for abor-
tions. 

Money is fungible. That is an inter-
esting word. It means Federal dollars 
paid into a health plan could be shifted 
across accounts. We don’t have a good 
accounting system for that. It can re-
place other spending and those dollars 
could then go to pay for abortions. 
There is no way to absolutely prevent 
Federal dollars from paying for abor-
tions once they are paid to plans that 
cover abortions. 

That is why Federal laws for the last 
30 years have explicitly prohibited Fed-
eral funding going to such plans. That 
is right. It is already Federal law, al-
though it comes in, in the appropria-
tions bill, on an annual basis. Federal 
law currently prohibits funds going to 
pay for abortions under the Medicaid 
Program, under FEHBP—that is the 
program where we get our health insur-
ance; it is the one that provides all the 
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health insurance for all Federal em-
ployees, the same choices of plans—and 
the TRICARE Program, which is for all 
our Active military and their families. 

Current law recognizes the only way 
to actually prevent Federal funds from 
being used to pay for abortion is to 
offer the coverage of abortion in sepa-
rate insurance plans and collect sepa-
rate premiums to pay for that plan. 
This is what States who want to cover 
abortion for their Medicaid populations 
already do. As I said earlier, Medicaid 
is prohibited from using Federal dol-
lars to pay for abortions. As a result, 
States set up separate plans and collect 
non-Federal dollars in separate ac-
counts to pay for those services. 

If anyone has any doubts about the 
impact of the Reid bill, I would point 
them to the comments made by the 
senior staff at the U.S. Conference of 
Catholic Bishops. The associate direc-
tor, Richard Doerflinger, recently de-
scribed the Reid bill as ‘‘completely 
unacceptable’’ and said it was the 
worst health reform bill they had seen 
so far on life issues. 

It is probably worth it to note that 
the bishops have been longtime sup-
porters of health care reform and cov-
ering the uninsured. Similarly, Na-
tional Right to Life said the Reid bill 
‘‘seeks to cover elective abortions in 
two big new Federal health programs, 
but tries to conceal that unpopular re-
ality with layers of contrived defini-
tions and hollow bookkeeping require-
ments.’’ 

There has also been some misin-
formation out there regarding this 
amendment, and I wish to take a 
minute to clear up a couple arguments 
used against the Nelson amendment. 
First, it does not prohibit individuals 
from purchasing abortion coverage 
with their own private dollars. When 
similar arguments were made during 
the House debate on the Stupak lan-
guage, PolitiFact, a Pulitzer Prize-win-
ning, fact-checking organization, con-
cluded that such statements were false. 
The Nelson amendment only prohibits 
Federal funds from subsidizing those 
plans. 

Some have argued the Nelson amend-
ment could cause individuals to lose 
the abortion coverage they currently 
receive from their current health in-
surance plans. That also isn’t accurate. 
I would urge everyone to read section 
1251 of the bill. Section 1251 says, clear-
ly and unequivocally, that: 

Nothing in this act or an amendment made 
to this act shall be construed to require that 
an individual terminate coverage under a 
group health plan or health insurance cov-
erage in which such individual was enrolled 
at the date of the enactment of this act. 

According to the sponsors of this bill, 
this section protects the ability of per-
sons with existing insurance coverage 
to keep that same coverage. If section 
1251 works as its authors describe it, 
this bill should make no changes to ex-
isting insurance plans that cover abor-
tion and should allow individuals to 
keep the plans they have. 

Some have also said this amendment 
would ban abortion procedures. That, 
too, is false. The amendment does not 
ban abortions; it simply prohibits Fed-
eral dollars from paying for abortions, 
which is consistent with the current 
law. 

Many of my Democratic colleagues 
have argued during the debate that the 
health care we provide under this bill 
should be as good as the coverage given 
to Senators. If they believe that, they 
should all support applying the same 
rules regarding abortion coverage that 
apply to our own health plans. Federal 
employees’ plans are prohibited from 
covering abortion—all Federal employ-
ees, not just Senators. 

I will work hard to see that tax-
payers are not compelled to fund abor-
tion services. I believe those of us in 
elected office have a duty to work to 
safeguard the sanctity of human life, 
since the right to life was specifically 
named in the Declaration of Independ-
ence. By safeguarding our right to life, 
our government fulfills the most funda-
mental duty to the American people. 
When that right is violated, we violate 
our sacred trust with our Nation’s citi-
zens and the legacy we leave to future 
generations. 

Regardless of what some people 
think, God doesn’t make junk. He 
makes people in a variety of sizes, 
shapes, and abilities, and disabilities. 
There is a purpose even if we cannot 
understand it. I like the sign just out-
side Gillette. It says: ‘‘If it’s not a 
baby, you’re not pregnant.’’ 

I don’t believe Federal funding 
should be used to pay for abortions, 
and I will work to ensure that it 
doesn’t happen under this bill. I will 
vote in support of the Nelson amend-
ment and encourage my colleagues to 
do the same to protect life and respect 
the miracle of life that I witnessed 
with the birth of my daughter Amy. 

I thank the Chair and yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from California is recognized. 
Mrs. BOXER. Mr. President, I ask 

unanimous consent for the following 
order: Boxer, 1 minute; Durbin, 5 min-
utes; Stabenow, 5 minutes; Shaheen, 5 
minutes; Dodd, 5 minutes; Menendez, 5 
minutes; and Baucus, 4 minutes. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 
Mrs. BOXER. Mr. President, I gave 

birth to two beautiful children, and I 
am proud to say that I have now four 
grandchildren—the light of my life. I 
am just here to say as a mother, as a 
grandmother, and as a Senator from 
California that I trust the women of 
this country. I don’t want to tell the 
women of this country—or tell any-
body else anything like this—that they 
can’t buy insurance with their own pri-
vate money to cover their whole range 
of legal reproductive health care. We 
don’t do that to the men. We don’t say 
they can’t get any surgery if they 
might need it for their reproductive 
health care. We don’t tell them they 

can’t get certain drugs, under a phar-
maceutical benefit, they may need for 
their reproductive health care. Imagine 
if the men in this Chamber had to fill 
out a form and get a rider for Viagra or 
Cialis and it was public. Forget about 
it. There would be a rage in this Cham-
ber. 

We are just saying treat women fair-
ly. Treat women the same way you 
treat men. Let them have access to the 
full range of legal reproductive health 
care. That is all we are saying. Vote no 
on this amendment, the Nelson-Hatch 
amendment, because HARRY REID takes 
care of the firewall between private 
funds and Federal funds. We keep that 
firewall. 

Is it OK if Senator DURBIN goes after 
Senator STABENOW? 

Mr. DURBIN. Yes. 
The PRESIDING OFFICER. The Sen-

ator from Michigan is recognized. 
Ms. STABENOW. Mr. President, first, 

I thank the Senator from California for 
her passionate advocacy and standing 
up for all of us, the women of this 
country. She is a mom, as she said. I, 
too, am a mom. As hard as it is for me 
to believe, I am also a grandmother 
with wonderful 2-year-old Lily and a 
little grandson Walter, who was born 
on his daddy’s—my son’s—birthday in 
August. Obviously, they are the light 
of my life, as well. 

One of the reasons I feel so pas-
sionate about the broader bill on 
health care reform is that this is about 
extending coverage to babies so they 
can be born healthy, and about pre-
natal care; it is about making sure 
that in the new insurance exchange we 
have basic coverage for maternity care. 
I was shocked to learn that 60 percent 
of the insurance policies offered right 
now in the individual market don’t 
offer maternity care as basic care. We 
happen to think that is incredibly im-
portant. We are 29th in the world in the 
number of babies—below Third World 
countries—that survive the first year 
of life. This health care reform bill is 
about making sure we have healthy ba-
bies, healthy moms, and it is about 
saving lives and moving forward in a 
way that is positive, expanding cov-
erage, not taking away important cov-
erage for women who, frankly, find 
themselves in a crisis situation. 

That is what we are doing, unfortu-
nately, through the Nelson-Hatch 
amendment. I have great respect for 
both of my colleagues who have offered 
this amendment, and for others who 
feel deeply about this issue. In the bill 
that has come before us, I think we re-
spect all sides and keep in place the 
longstanding ban on Federal funding 
for abortion services, and no one is ob-
jecting to that. No one is trying to 
change that. 

As my friends have said, this is about 
whether we cross that line into private 
insurance coverage—whether we say to 
a woman, to a family: You are going to 
have to decide whether, when you have 
a child and you are having a crisis in 
the third trimester and might need 
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some kind of crisis abortion services— 
whether you are going to find yourself 
in a situation where you are going to 
need abortion services, and you are 
going to have to publicly indicate that 
and buy a rider on insurance because 
you can’t use your own money to buy 
an insurance policy. 

Here is what we know now. We know 
five States have riders right now— 
Idaho, Kentucky, Oklahoma, Missouri, 
and North Dakota. There is no evi-
dence there are any riders available in 
the individual market. So even though, 
technically, they say you can buy addi-
tional coverage, it is not offered or 
available. We are told by the insurance 
carriers that, in fact, it probably will 
not be available. 

We all know what this is about. This 
is about effectively banning abortion 
services coverage in the new insurance 
exchange we are setting up, which 
could, in fact, have a broader implica-
tion of eliminating the coverage for 
health plans outside the exchanges. So 
that is what this is about, which is why 
it is so important. 

Again, we are agreeing on the elimi-
nation or banning of Federal funding 
for abortions, other than extreme cri-
ses circumstances. We have done that 
in Federal law. This is about whether 
we go on to essentially create a situa-
tion where effectively people cannot 
get that coverage with their own 
money. 

The Center for American Progress 
noted that because approximately 86 
percent of the people who are going to 
be offered new opportunities for insur-
ance—small businesses, individuals, in 
the private market—that because 86 
percent of them will, in fact, receive 
some kind of tax credit or tax cut, in 
fact, again, we are talking about elimi-
nating this option altogether because 
the majority of people will get some 
kind of a tax cut during this process. 

I think there are also some broader 
implications around the tax policy. If 
we are saying that someone can’t pur-
chase an insurance policy of their lik-
ing if they are getting a tax credit to 
help with health insurance, the fact is, 
what about other tax credits? What 
about other kinds of ways in which 
people get tax credits or tax cuts 
today? The implications of this are ex-
tremely broad. 

I urge a ‘‘no’’ vote. Let’s keep Fed-
eral policy in place that doesn’t allow 
Federal funding for abortion but re-
spects the women of this country. 

The PRESIDING OFFICER. The Sen-
ator from Illinois is recognized. 

Mr. DURBIN. Mr. President, I rise in 
opposition to the Hatch-Nelson amend-
ment. For 27 years, it has been my 
honor to serve in both the House and 
Senate. During that 27 years, the issue 
of abortion has been front and center 
as one of the most controversial and 
contentious issues we have faced. When 
I returned home to my congressional 
district, and now to the State, there 
have been many strong, heartfelt posi-
tions on this issue that are in conflict. 

Members of the Senate and House meet 
with people who have varying degrees 
of intensity on this issue all the time. 
We are not going to resolve this issue 
today with this amendment or this bill. 
We are going to do several things that 
I think are important. 

What we set out to do in health care 
reform was honor the time-honored 
principles that we have now accepted. 
They are these: Abortion is a legal pro-
cedure since the Supreme Court case of 
Roe v. Wade. For over 30 years now, we 
have said no public funds can be used 
for an abortion but to save the life of a 
mother or in cases of rape or incest. We 
have said that no doctor or hospital 
will be compelled to perform an abor-
tion procedure if it violates their con-
science. Those are the three basic pil-
lars of our abortion policy in this coun-
try. 

Now comes this debate about health 
care reform and a question about 
whether, if we offer health insurance 
policies through an exchange that of-
fers abortion services, and the people 
are paying for the premiums for those 
policies with a tax credit, whether we 
are indirectly somehow or another fi-
nancing and supporting abortion. I 
argue that we are not. We find, on a 
daily basis, many instances where Fed-
eral funds go to a private entity, even 
a religious entity with clear guidelines 
that none of the Federal funds can be 
spent for religious or private purposes. 

Organizations far and wide across 
America live within those bounds. 
They keep their books clean, and they 
account for the money received, and no 
questions are asked. The audits show 
that they followed the guidelines. This 
bill before us strictly follows these 
guidelines, as well. No Federal funds 
shall be used for any abortion proce-
dure in an insurance policy. It has to 
be privately funded. 

I want to step back and make a 
slightly different argument too. There 
are those who have said in the House 
and in the Senate that unless the Stu-
pak language in the House is adopted, 
they would seriously consider voting 
against health care reform. I argue to 
them that is a wrong position to take 
if they are opposed to abortion because 
the health care reform bill before us 
dramatically expands health care cov-
erage. 

Today, there are 17 million women of 
reproductive age in America who are 
uninsured. This bill will expand health 
insurance coverage to the vast major-
ity of them, which means millions 
more women will have access to afford-
able birth control and other contracep-
tive services. This expanded access will 
reduce unintended pregnancies and re-
duce abortions. So the family planning 
aspect of our health care reform will 
actually net fewer abortions in Amer-
ica—we know this because of the his-
tory of the issue—as more women have 
access to family planning. So those 
who argue that they either have this 
amendment or they will vote against 
health care reform should reflect on 

the fact that there will be fewer abor-
tions in America with these health 
care services. 

Senator MIKULSKI, in the first 
amendment we adopted, provided for 
more preventive services for women 
across the board. Those services, I be-
lieve, would result in more counseling, 
more contraception, and fewer unin-
tended pregnancies. That is a reality. 
Every Federal dollar that we spend on 
family planning saves $3 in Medicaid 
costs. In 1972, we established a special 
matching rate of 90 percent for family 
planning services in Medicaid. Across 
the board, we know this money, well 
spent to allow women to decide their 
own reproductive fate, means there are 
fewer unintended pregnancies. 

I argue that whether your position is 
for or against abortion, if you believe 
there should be fewer abortions, you 
want this health care reform bill to 
pass—with or without the Stupak 
amendment. I think that the Stupak 
amendment goes too far, and I think 
we have come up with a reasonable al-
ternative that adheres to the three pil-
lars I mentioned earlier on abortion 
policy in America, and it sets up rea-
sonable accounting on these insurance 
policies. I think this language in the 
bill is the right way to move to lessen 
the number of abortions in America 
and stay consistent with the basic 
principles that guide us. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Connecticut is recognized. 
Mr. DODD. Mr. President, I commend 

my colleague from Illinois, the Demo-
cratic whip of the Senate, for his argu-
ments. He speaks for me when he iden-
tifies the pillars of our views on this 
issue. 

I was elected to the House of Rep-
resentatives in 1974, 2 years after Roe 
v. Wade, and I have been in Congress 
now for 35 years. We have lived with 
those guidelines since then. I know it 
has not resolved the matter for many 
people. But it has served us well. 

What we have in this bill is a reflec-
tion of a continuation of those pillars. 
Having been the acting chair of the 
Health, Education, Labor, and Pen-
sions Committee during the markup of 
the bill—in fact, Senator Kennedy 
voted by proxy, as they call it in that 
process—we insisted upon the adoption 
of a Kennedy amendment that main-
tained the notion of conscience in 
these matters. So we would not be forc-
ing individuals to engage in abortion 
practices if they felt otherwise. 

We have long held the view in this 
Congress, under Democratic and Re-
publican leadership, despite the dif-
ferences—others have different views 
on this matter—that clearly public 
money should not be used. Despite the 
arguments to the contrary, we have 
done that again with this bill. 

The Senator from Illinois made a 
point about the measures in the bill 
that deal with wellness and reproduc-
tive rights. We minimize the likelihood 
of there being a demand for abortion on 
the part of many. 
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I appreciate the fact that our leader-

ship has made this matter, the Nelson- 
Hatch amendment, a matter of con-
science. There is no caucus position on 
this amendment. There never has been 
and nor should there be, in my view, 
given the nature of this debate. 

I want to mention another argument 
we fail to understand here, in addition 
to the eloquent ones made by the Sen-
ator from Illinois. We rank 29th in in-
fant mortality in the United States. It 
is an incredible statistic when you con-
sider the wealth of our Nation. I 
worked on legislation with our col-
league, LAMAR ALEXANDER, on infant 
births, prescreening, trying to provide 
resources and help for families with in-
fants who suffer these debilitative and 
fatal problems. 

This legislation takes a major step 
forward in taking the United States 
out of the basement when it comes to 
infant mortality and gets us back to 
where we ought to be in reducing the 
tragedy that occurs in infant mor-
tality. 

There is a distinction, clearly, be-
tween abortion and infant mortality. 
But this legislation takes a major step 
in improving quality of life, assisting 
children who arrive prematurely, as 
many do in our country today, and 
many do not survive that prematurity. 
Today many women are not getting the 
kind of support they need during their 
pregnancy, thus increasing the likeli-
hood of premature births occurring, or 
not getting the screenings that need to 
occur immediately so you can avoid 
the terrible problems that can ensue 
thereafter. This legislation takes a 
major step in that direction. 

While we have done what is necessary 
for us to do, that is, protect the long-
standing distinction between public 
and private dollars when it comes to 
abortion, we also have gone so much 
further. This bill provides support for 
families when it comes to minimizing 
the likelihood a child will be lost be-
cause they are not getting support 
services, as well as providing the repro-
ductive services that will assist women 
during their pregnancies. 

My colleagues know I am a late 
bloomer. I am a parent of a 4-year-old 
and an 8-year-old. My colleagues talk 
about being grandparents. I always 
said I was the only candidate in the 
country who used to get mail from 
AARP and diaper services at the same 
time, having qualified for Medicare and 
also being a parent of infant children, 
two little girls, Grace and Christina. I 
want them to grow up having all the 
rights of young women in this country. 
I am hopeful that one day I may even 
be around to be a grandparent. We 
fought very hard to make sure those 
children were going to get the protec-
tions they could during my wife’s preg-
nancies, to see to it they would be born 
healthy and sound. I have a great 
health care plan, as a Federal em-
ployee, to make sure that will happen. 
I want every American to have that 
same sense of security when that bless-

ing occurs with the arrival of a child or 
grandchild. This bill does that. 

For all of those reasons, this amend-
ment ought to be defeated. This bill 
ought to be supported and achieve a 
great success for our fellow citizens. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from New Hampshire is recog-
nized. 

Mrs. SHAHEEN. Mr. President, I rise 
today to speak in opposition to the 
Nelson-Hatch amendment. 

The Patient Protection and Afford-
able Care Act we have before us does so 
many good things. It gives women ac-
cess to preventive care. It makes 
health care more accessible to families 
across the country. It changes the way 
patients receive the care they need. We 
must not let the issue of reproductive 
choice overshadow all of the things 
this bill gets right. 

For over three decades, the Hyde 
amendment, which prohibits the use of 
Federal funds to pay for abortions ex-
cept in cases of rape, incest, or if the 
life of the mother is at risk, has been 
the law of this land. Abortion should 
play no role in this health care debate. 
The Finance and HELP Committees 
spent countless hours drafting legisla-
tion that is part of the language in our 
health care bill to make sure it re-
mains neutral on the issue of choice. 

The Patient Protection and Afford-
able Care Act that is currently before 
us maintains the Hyde amendment pro-
hibiting Federal funding of abortions. 
As a result, neither the pro-choice nor 
the pro-life agendas are advanced. 

This is clearly explained in an anal-
ysis done by the nonpartisan Congres-
sional Research Service. I ask unani-
mous consent to have printed in the 
RECORD this analysis. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

NOVEMBER 30, 2009. 
MEMORANDUM 

To: Hon. Jeanne Shaheen. 
From: Jon O. Shimabukuro, Legislative At-

torney, American Law Division, Congres-
sional Research Service. 

Subject: Abortion and the Patient Protec-
tion and Affordable Care Act. 

This memorandum responds to your re-
quest concerning abortion and the Patient 
Protection and Affordable Care Act. The 
measure was proposed by Senator Harry Reid 
on November 21, 2009 as an amendment in the 
nature of a substitute for H.R. 3590, the Serv-
ice Members Home Ownership Tax Act of 
2009. You asked several questions about the 
Patient Protection and Affordable Care Act 
and the use of federal funds to pay for abor-
tion services. This memorandum addresses 
those questions. 

1. ‘‘Does the Senate’s Patient Protection 
and Affordable Care Act prohibit afford-
ability and cost-sharing credits from paying 
for abortions beyond those permitted by the 
most recent appropriation for the Depart-
ment of Health and Human Services?’’ 

Division F of the Omnibus Appropriations 
Act, 2009, provides appropriations for the De-
partments of Labor, Health and Human Serv-
ices, Education, and Related Agencies for 
FY2009. Section 507, included within Division 
F, prohibits generally the use of appro-
priated funds to pay for abortions: 

(a) None of the funds appropriated in this 
Act, and none of the funds in any trust fund 
to which funds are appropriated in this Act, 
shall be expended for any abortion. 

(b) None of the funds appropriated in this 
Act, and none of the funds in any trust fund 
to which funds are appropriated in this Act, 
shall be expended for health benefits cov-
erage that includes coverage of abortion. 

(c) The term ‘‘health benefits coverage’’ 
means the package of services covered by a 
managed care provider or organization pur-
suant to a contract or other arrangement. 

This restriction on the use of appropriated 
funds to pay for abortions is commonly re-
ferred to as the ‘‘Hyde Amendment.’’ In 1976, 
Rep. Henry J. Hyde offered an amendment to 
the Departments of Labor and Health, Edu-
cation, and Welfare, Appropriation Act, 1977, 
that restricted the use of appropriated funds 
to pay for abortions provided through the 
Medicaid program. 

An exception to the general prohibition on 
using appropriated funds for abortions is pro-
vided in section 508(a) of the omnibus meas-
ure: 

The limitations established in the pre-
ceding section shall not apply to an abor-
tion— 

(1) if the pregnancy is the result of an act 
of rape or incest; or 

(2) in the case where a woman suffers from 
a physical disorder, physical injury, or phys-
ical illness, including a life-endangering 
physical condition caused by or arising from 
the pregnancy itself, that would, as certified 
by a physician, place the woman in danger of 
death unless an abortion is performed. 

In other words, funds appropriated to the 
Department of Health and Human Services 
(‘‘HHS’’) for FY2009 could be used to pay for 
an abortion if a pregnancy is the result of an 
act of rape or incest, or if a woman’s life 
would be endangered if an abortion were not 
performed. Appropriated funds remain un-
available, however, for elective abortions. 

Under the Senate measure, the issuer of a 
qualified health plan would determine 
whether or not the plan provides coverage 
for either elective abortions or abortions for 
which the expenditure of federal funds appro-
priated for HHS is permitted. If a qualified 
health plan decides to provide coverage for 
elective abortions, it could not use any 
amount attributable to a premium assist-
ance credit or any cost-sharing reduction to 
pay for such services. The community health 
insurance option established by the Senate 
measure would be similarly restricted. H.R. 
3590 would allow coverage for elective abor-
tions by the community health insurance op-
tion, but amounts attributable to a premium 
assistance credit or cost-sharing reduction 
could not be used to pay for such abortions. 

2. ‘‘Does the Senate’s Patient Protection 
and Affordable Care Act ensure that the 
community health insurance option does not 
use federal funds to pay for abortions beyond 
those permitted by the most recent appro-
priation for the Department of Health and 
Human Services?’’ 

The Senate measure would allow coverage 
for elective abortions by the community 
health insurance option, but amounts attrib-
utable to a premium assistance credit or 
cost-sharing reduction could not be used to 
pay for such abortions. 

3. ‘‘Under current law, the Weldon Amend-
ment prohibits Federal agencies or programs 
and State or local governments who [sic] re-
ceive certain federal funds from discrimi-
nating against certain health care entities, 
including individuals and facilities, that are 
unwilling to provide, pay for, provide cov-
erage of, or refer for abortions. Does the Sen-
ate’s Patient Protection and Affordable Care 
Act offer an additional, new conscience pro-
tection for individual health care providers 
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and facilities that are unwilling to provide, 
pay for, provide coverage of, or refer for 
abortions?’’ 

Under the Senate measure, individual 
health care providers and health care facili-
ties could not be discriminated against be-
cause of a willingness or unwillingness to 
provide, pay for, provide coverage of, or refer 
for abortions, if their decisions are based on 
their religious or moral beliefs. Section 
1303(a)(3) of the Senate measure states: ‘‘No 
individual health care provider or health 
care facility may be discriminated against 
because of a willingness or an unwillingness, 
if doing so is contrary to the religious or 
moral beliefs of the provider or facility, to 
provide, pay for, provide coverage of, or refer 
for abortions.’’ 

4. ‘‘Does the Senate’s Patient Protection 
and Affordable Care Act ensure that there is 
a health plan available in every exchange 
that does not cover abortion beyond those 
permitted by the most recent appropriation 
for the Department of Health and Human 
Services?’’ 

The Senate measure would require the Sec-
retary of HHS to ensure that in any health 
insurance exchange (‘‘Exchange’’), at least 
one qualified health plan does not provide 
coverage for abortions for which the expendi-
ture of federal funds appropriated for HHS is 
not permitted. If a state has one Exchange 
that covers more than one insurance market, 
the Secretary would be required to provide 
the aforementioned assurance with respect 
to each market. 

Mrs. SHAHEEN. Mr. President, the 
health reform legislation before us pre-
serves the Hyde language and main-
tains the status quo in this country. 
We should keep it so. This should be a 
debate about health care. It should be 
about patients and about ensuring they 
have access to quality care at all 
stages of their lives, regardless of what 
may happen in their lives. It is a mis-
take to make this debate one about 
abortion. 

The amendment that is before us, the 
Nelson-Hatch amendment, would re-
strict any health plan operating in the 
exchange that accepts affordability 
credits from offering abortion services. 
In essence, the amendment before us 
would amount to a ban on abortion 
coverage in the health insurance ex-
change regardless of where the money 
comes from. Put another way, a woman 
who pays for insurance with money out 
of her own pocket would most likely 
not be able to get insurance that cov-
ers abortion. 

Make no mistake about it, this 
amendment is much more than a de-
bate on whether Federal funds should 
be used for abortion, which is already 
established law. It is established law 
that is maintained in the Patient Pro-
tection and Affordable Care Act before 
us. 

The Nelson-Hatch amendment is a 
very far-reaching intrusion into the 
lives of women in how we would get 
private insurance. It is unprecedented, 
and it would mean millions of women 
would lose coverage they currently 
have. 

It is true, as we have heard from 
those people who support this amend-
ment, that a woman would be able to 
buy an abortion rider. What we heard 
from Senator STABENOW and what we 

have seen from the National Women’s 
Law Center shows us that in the five 
States that do require such a rider, 
there is no evidence that such plans 
exist. And even if they did exist, who 
would purchase that kind of a rider? No 
woman expects to need an abortion. 
This is not something you go into plan-
ning ahead of time. 

Finally, this amendment would have 
effects that reach well into the private 
insurance market. An independent 
analysis by the School of Public Health 
and Health Services at George Wash-
ington University concluded that a 
similar amendment adopted in the 
House—what is commonly known as 
the Stupak amendment—will have an 
‘‘industry-wide effect,’’ eliminating 
coverage of medically indicated abor-
tions over time for all women.’’ That 
means any type of abortion for which 
there is a medical indication of need 
would go uncovered. 

I ask unanimous consent that ‘‘Intro-
duction and Results in Brief’’ of the 
George Washington University analysis 
be printed in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 
AN ANALYSIS OF THE IMPLICATIONS OF THE 

STUPAK/PITTS AMENDMENT FOR COVERAGE 
OF MEDICALLY INDICATED ABORTIONS 

(By Sara Rosenbaum, Lara Cartwright- 
Smith, Ross Margulies, Susan Wood, D. 
Richard Mauery) 

INTRODUCTION AND RESULTS IN BRIEF 
This analysis examines the implications 

for coverage of medically indicated abortions 
under the Stupak/Pitts Amendment (Stupak/ 
Pitts) to H.R. 3962, the Affordable Health 
Care for America Act. In this analysis we 
focus on the Amendment’s implications for 
the health benefit services industry as a 
whole. We also consider the Amendment’s 
implications for the growth of a market for 
public or private supplemental coverage of 
medically indicated abortions. Finally, we 
examine the issues that may arise as insur-
ers attempt to implement coverage deter-
minations in which abortion may be a con-
sequence of a condition, rather than the pri-
mary basis of treatment. 

Industry-wide impact that will shift the 
standard of coverage for medically indicated 
abortions for all women: In view of how the 
health benefit services industry operates and 
how insurance product design responds to 
broad regulatory intervention aimed at re-
shaping product content, we conclude that 
the treatment exclusions required under the 
Stupak/Pitts Amendment will have an indus-
try-wide effect, eliminating coverage of 
medically indicated abortions over time for 
all women, not only those whose coverage is 
derived through a health insurance ex-
change. As a result, Stupak/Pitts can be ex-
pected to move the industry away from cur-
rent norms of coverage for medically indi-
cated abortions. In combination with the 
Hyde Amendment, Stupak/Pitts will impose 
a coverage exclusion for medically indicated 
abortions on such a widespread basis that 
the health benefit services industry can be 
expected to recalibrate product design down-
ward across the board in order to accommo-
date the exclusion in selected markets. 

Supplemental insurance coverage for medi-
cally indicated abortions: In our view, the 
terms and impact of the Amendment will 
work to defeat the development of a supple-
mental coverage market for medically indi-

cated abortions. In any supplemental cov-
erage arrangement, it is essential that the 
supplemental coverage be administered in 
conjunction with basic coverage. This inter-
twined administration approach is barred 
under Stupak/Pitts because of the prohibi-
tion against financial commingling. This bar 
is in addition to the challenges inherent in 
administering any supplemental policy. 
These challenges would be magnified in the 
case of medically indicated abortions be-
cause, given the relatively low number of 
medically indicated abortions, the coverage 
supplement would apply to only a handful of 
procedures for a handful of conditions. Fur-
thermore, the House legislation contains no 
direct economic incentive to create such a 
market. Indeed, it is not clear how such a 
market even would be regulated or whether 
it would be subject to the requirements that 
apply to all products offered inside the ex-
change. Finally, because supplemental cov-
erage must of necessity commingle funds 
with basic coverage, the impact of Stupak/ 
Pitts on states’ ability to offer supplemental 
Medicaid coverage to women insured through 
a subsidized exchange plan is in doubt. 

Spillover effects as a result of administra-
tion of Stupak/Pitts. The administration of 
any coverage exclusion raises a risk that, in 
applying the exclusion, a plan administrator 
will deny coverage not only for the excluded 
treatment but also for related treatments 
that are intertwined with the exclusion. The 
risk of such improper denials in high risk 
and costly cases is great in the case of the 
Stupak/Pitts Amendment, which, like the 
Hyde Amendment, distinguishes between 
life-threatening physical conditions and con-
ditions in which health is threatened. Unlike 
Medicaid agencies, however, the private 
health benefit services industry has no expe-
rience with this distinction. The danger is 
around coverage denials in cases in which an 
abortion is the result of a serious health con-
dition rather than the direct presenting 
treatment. 

The remainder of this analysis examines 
these issues in greater detail. 

OVERVIEW OF CURRENT FEDERAL LAW 
1. The Hyde Amendment and Medicaid 
The Hyde Amendment has been part of 

each HHS-related appropriation since FY 
1977. As set forth in the most recent annual 
Labor/HHS federal appropriations legisla-
tion, the Hyde Amendment provides in perti-
nent part as follows: 

Sec. 507. (a) None of the funds appropriated 
in this Act, and none of the funds in any 
trust fund to which funds are appropriated 
under this Act, shall be expended for any 
abortion. 

(b) None of the funds appropriated in this 
Act, and none of the funds in any trust fund 
to which funds are appropriated in this Act, 
shall be expended for health benefits cov-
erage that includes coverage of abortion. 

(c) The term ‘‘health benefits coverage’’ 
means the package of services covered by a 
managed care provider or organization pur-
suant to a contract or other arrangement. 

Sec. 508. (a) The limitation established in 
the preceding section shall not apply to an 
abortion— 

(1) if the pregnancy is the result of an act 
of rape or incest; or 

(2) in the case where a woman suffers from 
a physical disorder, physical injury, or phys-
ical illness, including a life-endangering 
physical condition caused by or arising from 
the pregnancy itself, that would, as certified 
by a physician, place the woman in danger of 
death unless an abortion is performed. 

Mrs. SHAHEEN. When we pass this 
legislation that will reform our health 
care system, it should not be done in a 
way that would lose benefits for 
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women. All women should have access 
to comprehensive health care, includ-
ing reproductive health care, from the 
provider of their choice. 

I urge my colleagues to oppose any 
amendment that threatens reproduc-
tive care that women have counted on 
for over 30 years. 

The PRESIDING OFFICER. The Sen-
ator from New Jersey is recognized. 

Mr. MENENDEZ. Mr. President, 
health care reform legislation we are 
considering is good for America, it is 
good for women and for families. It is a 
health care reform bill; it is not an 
abortion bill. In fact, not a dime of tax-
payers’ money goes to subsidize abor-
tion coverage in this bill. It is, in fact, 
abortion neutral. 

This amendment, however, would 
change that. It would roll back the 
clock on a woman’s right to choose. It 
unfairly singles women out and takes 
away benefits they already have. It sin-
gles out our daughters and legislates 
limits on their reproductive health, 
their reproductive rights. If we were to 
do the same to men, if we were to sin-
gle out men’s reproductive health in 
this legislation, imagine the outcry. 
Imagine if men were denied access to 
certain procedures. Imagine if they 
were denied access to certain prescrip-
tion drugs. Imagine if the majority had 
to suffer the decision of the minority. 
But that is exactly what we are being 
asked to do to our daughters with this 
amendment—rolling back the hands of 
time. I personally find that offensive, 
as do women across this country. 

The language of this bill has been 
carefully negotiated to ensure that we 
are preserving a woman’s right to 
choose but doing so without Federal 
funding. To claim otherwise is hypo-
critical and misleading. 

We need not fight all battles that 
have nothing to do with the real issue 
at hand—that millions of Americans do 
not have health insurance and many 
are being forced into debt to buy cov-
erage that insurers later deny. But 
now, instead, we are not only reopen-
ing long-settled debates over this issue, 
we are actually faced with a proposal 
that would turn back the clock and 
deny women access to reproductive 
health care. It is the wrong debate at 
the wrong time. 

Over the years, we have made ex-
traordinary progress in addressing 
women’s reproductive rights. We have 
debated this issue in the Senate. We 
have debated it in our churches, in our 
homes, in our communities, and in the 
U.S. Supreme Court that has said a 
woman’s right to choose is the law of 
the land. Let’s not turn back the clock. 

I respect the deeply held views of my 
friend from Nebraska and the deeply 
held views of my friend from Utah. I 
know we will debate the issue many 
times in many forums. They will raise 
their voices in protest of a woman’s 
right to choose, as I will raise mine to 
protect it. But this is neither the time 
nor the legislative vehicle for hot-but-
ton politics to get in the way of badly 
needed health care reform. 

The language in this bill is clear: It 
preserves a woman’s reproductive 
rights without any taxpayer funding. 
Yet we are engaged in a debate in 
which we are basically being told that 
neutrality is not good enough; that 
there needs to be an antichoice bill, 
not a health care reform bill; that neu-
trality on the issue is not acceptable; 
that only effectively banning abortion 
is acceptable. We are not going to be 
dragged down that road, and the 
women of this country will not stand 
for it. Certainly, this Senator will not 
either. 

The sponsors claim the amendment 
simply reinforces existing law restrict-
ing Federal funding of abortion cov-
erage. Let’s be very clear: There is no 
taxpayer money going to a woman’s re-
productive choices—none—and to say 
otherwise is simply wrong. 

The fact is, this amendment that 
clearly takes us back in time would 
leave our daughters with the same 
hopeless lack of options their grand-
mothers faced, and that is not where 
we ought to be. 

This amendment would make it vir-
tually impossible for insurance plans in 
the exchange to offer abortion cov-
erage even if a woman were to pay pre-
miums entirely out of her own pocket. 
It would do so by forbidding any plan 
that includes abortion coverage from 
accepting even one subsidized cus-
tomer. 

This amendment is nothing more 
than a backdoor effort to restrict 
rights women already have. Would I 
like to see it clearly stated in this leg-
islation that a woman should have a 
right to choose and all aspects of her 
reproductive health should be available 
under every plan? Yes, I would. But am 
I willing to accept neutrality as a rea-
sonable compromise for the sake of 
passage of a bill that will provide af-
fordable, accessible health care to 
every American and not spend a dime 
of taxpayers’ money on women’s repro-
ductive choices? I will. 

Under this bill, if a plan chooses to 
provide abortion coverage, only private 
funds can go toward that care. That is 
further than I would like to go, but it 
is neutrality. In this bill, in each State 
exchange, there would be at least one 
plan that covers abortion and one plan 
that does not. That is neutrality. It is 
fair. Let’s accept it and move on. 

Under this legislation, women will 
keep their fundamental right to repro-
ductive health benefits and gain other 
benefits. 

The PRESIDING OFFICER. The Sen-
ator has spoken for 5 minutes. 

Mr. MENENDEZ. That is what we 
should do in terms of the underlying 
bill. Let’s vote down this amendment. 
Let’s not turn back the clock. 

Mrs. BOXER. Mr. President, I ask 
unanimous consent that in lieu of Sen-
ator BAUCUS’s 4 minutes, Senator 
CASEY take that time. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Pennsylvania is 
recognized. 

Mr. CASEY. Mr. President, I rise in 
support of the Nelson amendment for 
two reasons, and I speak for myself, 
not for other Members of the Senate. 
Obviously, I know there is a good bit of 
disagreement on both sides and even 
within both sides of the aisle. 

But I support this amendment for 
two reasons. One, I wish to make sure 
we ensure, through this health care 
legislation, the consensus we have had 
as part of our public policy for many 
years now—that taxpayer dollars don’t 
pay for abortions. I believe we can and 
should and will get this right by the 
end of this debate. 

The second reason I support this is, I 
believe it is important to respect the 
conscience of taxpayers, both women 
and men across the country, who don’t 
want taxpayer dollars going to support 
abortions. If there is one or maybe two 
areas where both sides can agree—peo-
ple who are pro-life and pro-choice—it 
is on these basic principles: No. 1, we 
don’t want to take actions to increase 
the number of abortions in America. I 
think that is the prevailing view across 
the divide of this issue. No. 2, we also 
have to do more to help those women 
who are pregnant, and I don’t believe 
we are doing enough. We will talk more 
about that later. Even as we debate 
this amendment, the third thing I 
think we can agree on is, no matter 
what happens on this vote—and this de-
bate will continue, even in the context 
of this bill—I believe we have to pass 
health care legislation this year. 

There are all kinds of consumer pro-
tections in this bill that will help men 
and women—prevention services that 
have never been part of our health care 
system before, insurance reforms to 
protect families and, finally, the kind 
of security we are going to get by pass-
ing health care legislation for the 
American people. I believe we can get 
this decisive issue correct in this bill. 
We are not there yet, but I believe we 
can. I believe we must pass health care 
legislation this month through the 
Senate and then, from there, get it en-
acted into law. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from California. 
Mrs. BOXER. Mr. President, before 

we turn this over to the Republican 
side, I ask unanimous consent to have 
printed in the RECORD a letter from re-
ligious leaders who support maintain-
ing the underlying bill and who oppose 
this amendment, and they are: Catho-
lics for Choice, Disciples Justice Ac-
tion Center, The Episcopal Church, 
Jewish Women International, Pres-
byterian Church Washington Office, 
Religious Coalition for Reproductive 
Choice, Union of Reform Judaism, 
United Church of Christ, Justice and 
Witness Ministries, United Methodist 
Church-General Board of Church and 
Society, Unitarian Universalist Asso-
ciation of Congregations. 

We are proud to have their support 
for our position. 
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There being no objection, the mate-

rial was ordered to be printed in the 
RECORD, as follows: 
RELIGIOUS LEADERS SUPPORT MAINTAINING 

THE STATUS QUO ON ABORTION IN HEALTH 
CARE REFORM 
The undersigned religious and religiously 

affiliated organizations urge the Senate to 
support comprehensive, quality health care 
reform that maintains the current Senate 
language on abortion services. 

We believe that it is our social and moral 
obligation to ensure access to high quality 
comprehensive health care services at every 
stage in an individual’s life. Reforming the 
health care system in a way that guarantees 
affordable and accessible care for all is not 
simply a good idea—it is necessary for the 
well-being of all people in our nation. 

The passage of meaningful health reform 
legislation will make significant strides to-
ward accomplishing the important goal of 
access to health care for all. Unfortunately, 
the House-passed version of health reform in-
cludes language that imposes significant new 
restrictions on access to abortion services. 
This provision would result in women losing 
health coverage they currently have, an un-
fortunate contradiction to the basic guiding 
principle of health care reform. Providing af-
fordable, accessible health care to all Ameri-
cans is a moral imperative that unites Amer-
icans of many faith traditions. The selective 
withdrawal of critical health coverage from 
women is both a violation of this imperative 
and a betrayal of the public good. 

The use of this legislation to advance new 
restrictions on abortion services that sur-
pass those in current law will serve only to 
derail this important bill. The Senate bill is 
already abortion neutral, an appropriate re-
flection of the fact that it is intended to 
serve Americans of many diverse religious 
and moral views. The bill includes com-
promise language that maintains current 
law, prohibiting federal funds from being 
used to pay for abortion services, while still 
allowing women the option to use their own 
private funds to pay for abortion care. Amer-
ican families should have the opportunity to 
choose health coverage that reflects their 
own values and medical needs, a principle 
that should not be sacrificed in service of 
any political agenda. 

We urge the Senate to support meaningful 
health reform that maintains the com-
promise language on abortion services cur-
rently in the bill. 

Respectfully, 
Catholics for Choice, Disciples Justice 

Action Center, The Episcopal Church, 
Jewish Women International, 
NA’AMAT USA, National Council of 
Jewish Women, Presbyterian Church 
(U.S.A.) Washington Office, Religious 
Coalition for Reproductive Choice, The 
Religious Institute, Union of Reform 
Judaism, United Church of Christ, Jus-
tice and Witness Ministries, United 
Methodist Church—General Board of 
Church and Society, Unitarian Univer-
salist Association of Congregations. 

Mrs. BOXER. I thank the Chair. 
Mr. ENZI. Mr. President, I assume 

that added a few additional minutes to 
our time as well. 

I yield 10 minutes to the Senator 
from Nebraska. 

The PRESIDING OFFICER. The Sen-
ator from Nebraska is recognized. 

Mr. JOHANNS. Mr. President, let me 
start my remarks today, if I could, by 
offering my words of support and com-
mendation to Senators NELSON and 
HATCH for offering this amendment. 

They have long been champions of the 
pro-life cause, and I applaud them for 
putting the time and effort into this 
amendment to get it right, bringing it 
to the floor, and offering it. I am very 
proud to stand here today as a cospon-
sor of this legislation. 

Fundamentally, this legislation is 
simply about doing the right thing. It 
ensures that current Federal law is 
upheld. In its most basic form, it says 
taxpayer dollars are not going to be 
used, directly or indirectly, to finance 
elective abortions. In fact, this has 
been the law of our country now dating 
back three decades. 

Basically, this amendment applies 
the Hyde amendment to the health 
care reform bill. It bars Federal fund-
ing for abortion, except in the case of 
rape, incest, or to protect the life of 
the mother. The Hyde amendment—as 
we have heard so many times during 
this debate—finds its genesis in 1977. 
The language in the Nelson-Hatch 
amendment is virtually identical to 
the Stupak language that was included 
in the House bill, where 240 Represent-
atives in the House supported it and it 
passed on a vote of 240 to 194. 

The Stupak language very clearly 
prohibits Federal funding of abortions. 
It says this: No. 1, the government-run 
plan cannot cover abortions. That 
seems very straightforward. No. 2, 
Americans who receive a subsidy can-
not use it to buy health insurance that 
covers abortion. No. 3, the Federal 
Government cannot mandate abortion 
coverage by private providers or plans. 
Then, finally, No. 4, as has been the 
case for 30 years, private insurance 
plans may cover abortion, and individ-
uals may purchase a plan that covers 
it, but taxpayer dollars cannot be in 
the mix to purchase that. 

Compare that to what is in the cur-
rent Senate bill. The government-run 
plan can cover abortion. Americans 
who receive a subsidy can use it to buy 
a health insurance policy that covers 
abortion. The Federal Government can 
and does mandate abortion coverage by 
at least one provider or plan. There is 
a stipulation in the current bill that 
requires the Health and Human Serv-
ices Secretary to assure the segrega-
tion of funds, the tax credit/Federal 
dollars can’t be used. 

But the reality is, it is akin to say-
ing: Here, put those Federal dollars in 
your left pocket. When you are pur-
chasing the abortion coverage, make 
sure it is your right hand that is reach-
ing into your right pocket. How do you 
segregate those funds? It is impossible. 
What it does is to simply erase the line 
between taxpayer dollars and funding 
of abortions. 

Quoting the National Right to Life: 
Senator Reid included in his substitute bill 

language that some have claimed would pre-
serve the principles of the Hyde Amendment. 
Such claims are highly misleading. In re-
ality, the Reid language explicitly author-
izes direct funding of elective abortion by a 
Federal Government program. 

Well, I feel very strongly we must en-
sure that Federal dollars are not used 

to fund abortions directly or indi-
rectly. Health care reform, under the 
Reid language, has become a vehicle 
for changing the current law of the 
land regarding abortion coverage. Here 
is what some of my constituents have 
said to me, and I am quoting from a 
gentleman in Kearney: 

It is time to make sure that abortion is ex-
plicitly prohibited by any language that may 
be put forward. 

Another Nebraskan said to me: 
I know that the pro-life issue is not the 

only component of the Healthcare bill to 
consider, but it is probably the most impor-
tant issue of concern that I have in this bill. 
Abortion is not health care. 

From central Nebraska I heard this: 
I’m taking a minute to send a note to say 

‘‘thank you’’ for standing up for life. Life is 
precious, whether you are just conceived or 
over 100 years of age. 

Pro-life groups across the board sup-
port this amendment—the National 
Right to Life, Catholic Bishops, Family 
Research Council, and others. They 
represent millions of Americans. But 
the reality is, Americans support this. 

In a recent CNN survey, we confirm 
that 6 in 10 Americans favor a ban on 
the use of Federal funds for abortion. A 
recent Washington Post-ABC News poll 
indicates 65 percent of adults believe 
private insurance plans paid for with 
government assistance should not in-
clude coverage of abortion. 

I was in McCook, NE, a while back, 
doing a townhall meeting in August. 
After everybody had left, a gentleman 
came up to me. He told me something 
about that I will remember all the 
years I am in the Senate. First, he 
spoke about his faith, and then he said: 
I hope you understand, Senator, I can-
not, under any circumstances, agree to 
anything that would allow my tax-
payer dollars, either directly or indi-
rectly, to fund abortions. He said: I 
cannot go there. He said: Please, do ev-
erything you can to stop this from hap-
pening. 

Today, I stand with that gentleman 
from McCook, NE, to say we have to 
stop this. 

I applaud my colleague from Ne-
braska, and I wish to end my com-
ments with this. Senator NELSON stood 
on this issue and in a recent interview 
he said this: 

I have said at the end of the day, if it 
doesn’t have the Stupak language on abor-
tion in it, I won’t vote to move it off the 
floor. 

I think that is a courageous state-
ment. I do not mind standing here and 
saying I am very pleased to associate 
myself with Senator NELSON and Sen-
ator HATCH on this important amend-
ment. 

Mr. President, how much time do I 
have remaining? 

The PRESIDING OFFICER. The Sen-
ator has 2 minutes 45 seconds. 

Mr. JOHANNS. I yield my 2 minutes 
45 seconds to Senator HATCH when he 
speaks. I yield the floor. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 
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Mr. GRASSLEY. Mr. President, I 

yield 10 minutes to the Senator from 
Kansas. 

The PRESIDING OFFICER. The Sen-
ator from Kansas is recognized. 

Mr. BROWNBACK. Mr. President, I 
appreciate this very much. It has been 
a healthy debate, a big debate, and it is 
an unusual debate because we haven’t 
debated Hyde around here for 20 years. 
So this is an unusual debate we are 
having. Normally, we debate about 
abortion but not about abortion fund-
ing because there has been an agree-
ment in this body for 33 years about 
that. So this is an unusual debate, but 
I think it is an important one. 

I think it is extraneous, in many re-
spects, to the health care bill itself. 
Abortion is not health care, and so why 
we are debating the funding of abortion 
in a health care bill seems odd to me. 
But it is in the base bill, and we need 
to deal with that. 

A lot of people are coming forward 
and saying: Well, OK, which way is 
this; is it in the bill or not on funding 
for abortion? I am going to go to an 
independent fact checker and cite this. 
This is an independent research and 
prize-winning fact checker, 
PolitiFact.com, and they say our oppo-
nents’ characterization of this amend-
ment was ‘‘misleading’’ and that ‘‘the 
people who would truly pay all their 
premium with their own money, and 
who would not use Federal subsidies at 
all, not barred in any way from obtain-
ing abortion coverage, even if they ob-
tain their insurance from the federally 
administered health exchange.’’ 

That is an independent group, 
PolitiFact.com, saying this doesn’t 
limit the ability for somebody on their 
own to be able to purchase abortion 
coverage, if they want to do that, but 
in the base bill, what we are saying is 
we don’t want to put Federal funds in 
it as the longstanding policy has been 
here. 

As the President himself has said 
when he spoke to a joint session of 
Congress, launching the health care de-
bate: 

One more misunderstanding I want to clear 
up—under our plan, no Federal dollars will 
be used to fund abortions, and Federal con-
science laws will remain in place. 

Unfortunately, in the Reid bill, this 
is not true. This is not true in the Reid 
bill. What is in the Reid bill is the so- 
called Capps amendment language, 
which allows for the Federal funding of 
abortion. 

I wish to describe—and I think a 
great deal of what is in here has been 
described, but what is taking place is 
the Federal subsidization of an insur-
ance program that will have abortion 
funding in it. According to most 
groups, that is what is taking place in 
the Capps language, which is in the 
base Reid bill. 

I say this is an unusual debate that is 
taking place because we haven’t de-
bated Hyde for years around here. I 
wish to read to you what is our normal 
status on funding of abortions; that is, 

that we don’t do Federal funding of 
abortions. I will read to you what the 
normal status is. The U.S. Conference 
of Catholic Bishops, which supports 
this base bill but does not support 
funding of abortions, describes it this 
way: 

In every major federal program where fed-
eral funds combined with nonfederal funds to 
support or purchase health coverage, Con-
gress has consistently sought to ensure that 
the entire package of benefits excludes elec-
tive abortions. For example, the Hyde 
amendment governing Medicaid prevents the 
funding of such abortions not only using fed-
eral funds themselves, but also using the 
state matching funds that combine with the 
federal funds to subsidize the coverage. A 
similar amendment excludes elective abor-
tions from all plans offered under the Fed-
eral Employees Health Benefits Program, 
where private premiums are supplemented 
by a federal subsidy. 

So there it is prohibited as well. 
Where relevant, such provisions also speci-

fy that federal funds may not be used to help 
pay the administrative expenses of a benefits 
package that includes abortions. Under this 
policy, those wishing to use state or private 
funds to purchase abortion coverage must do 
so completely separately from the plan that 
is purchased in whole or in part with federal 
financial assistance. 

Here I take a quick aside. That is 
what we are saying should be done in 
this bill, but it is not what is done in 
this bill. 

Going on: 
This is the policy that health care reform 

legislation must follow if it is to comply 
with the legal status quo on federal funding 
of abortion coverage. All of the five health 
care reform bills approved in the 111th Con-
gress violate this policy. 

This is from a group, the United 
States Conference of Catholic Bishops, 
that supports health care reform but 
not the abortion funding in it. They 
say as well that this fails in the Reid 
bill, that there is explicit funding for 
abortion in this bill. 

I thank my colleagues, particularly 
on the other side of the aisle, Senators 
NELSON and CASEY, for being major co-
sponsors of this amendment. They are 
the ones who look at this and say: I 
don’t want this in the base bill. This 
should not be in the base bill. It 
doesn’t belong in the base bill. The lan-
guage should be different. 

I also wish to note that most people 
across the country don’t want this in 
the base bill. A majority of the country 
is opposed to the bill overall. They 
don’t think this is the way we should 
go. They think it is the wrong way. But 
even people who support the bill itself 
by and large don’t want Federal fund-
ing for abortion to be in this bill. 

A Pew poll even showed that 46 per-
cent of people who support health care 
reform want to see the radical abortion 
language removed, the Capps language 
in the Reid bill, and all pro-choice Re-
publicans and several pro-choice Demo-
crats supported the measure in the 
House that put Stupak language in 
that removed the Federal funding for 
abortion. The American people feel 
this way because they know that forc-

ing Federal funding of abortion is fis-
cally irresponsible and morally inde-
fensible. Those are the two central 
pieces we are discussing, the fiscal re-
sponsibility or irresponsibility of this 
and the moral indefensibility. At a 
time of hemorrhaging debt, the Federal 
Government being supportive and fund-
ing elective abortions flies in the face 
of trying to restrain or bend the cost 
curve down in this legislation. That is 
not us being fiscally responsible. 

I have shown this chart before, but I 
think it is so striking. Back when we 
did do funding for abortions, we funded 
about 300,000 a year. How is that extra 
funding going to help us be more fis-
cally responsible? That is why a major-
ity of the people, pro-life and pro- 
choice, are saying the Federal Govern-
ment should not be funding this. I 
don’t believe that is fiscally respon-
sible. And it is morally indefensible. 

Whether you are pro-choice or pro- 
life, we are having 300,000 children who 
are not going to be here that we are 
funding the elimination of. Under any-
body’s definition of looking at that, 
they would say that is morally indefen-
sible for the Federal Government that 
has long debated abortion policy, has 
not debated abortion funding, that that 
is morally indefensible for us to do 
something along that line. 

There are many issues to debate but 
thankfully Hyde has not been one of 
them we have been debating until now. 
I say to my colleagues the admonition 
we have had many times, whether you 
choose this day life or death, blessing 
or curse, why wouldn’t we choose the 
life route on this one? Even if you have 
a close call or you are questioning this, 
why wouldn’t we choose the route that 
says: I am not going to fund 300,000 
abortions. I want abortion to be safe, 
legal and rare, as some people in this 
body, but that is not rare, 300,000. Why 
wouldn’t we choose the life route that 
says this is a controversial issue some-
time way in the past, not recently. We 
don’t fund these things. So many peo-
ple in America don’t want their money 
used to pay for abortions. Yet in this 
base Reid bill, it is there. I urge my 
colleagues to vote in favor of the Nel-
son-Hatch-Casey amendment that puts 
into Hyde language that is the status 
quo that there is not taxpayer funding 
going toward abortion and to reject 
those who would put the Reid language 
forward that would take us back dec-
ades to an era when we did fund abor-
tion procedures. 

I yield the floor. 
Ms. SNOWE. Mr. President, I rise 

today to voice my opposition to the 
Nelson-Hatch amendment. In delib-
erating how to construct a fair equi-
table solution to such a divisive ques-
tion, the one thing that our Group of 6 
agreed on during our meetings prior to 
the markup of legislation in the Fi-
nance Committee was that we wanted 
to remain neutral and preserve the sta-
tus quo. 

I am pleased that Majority Leader 
REID chose to reflect the Finance Com-
mittee’s work because I believe that we 

VerDate Nov 24 2008 02:30 Dec 09, 2009 Jkt 089060 PO 00000 Frm 00030 Fmt 0624 Sfmt 0634 E:\CR\FM\G08DE6.043 S08DEPT1dc
ol

on
 o

n 
D

S
K

2B
S

O
Y

B
1P

R
O

D
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATE S12677 December 8, 2009 
achieved that careful balance. Federal 
funds continue to be prohibited being 
used to pay for abortions unless the 
pregnancy is due to rape, incest or if 
the life of the mother is in danger. 
Health plans that choose to cover abor-
tion care must demonstrate that no 
tax credits or cost-sharing credits are 
used to pay for abortion care. 

The Finance Committee adopted this 
solution primarily because the policy 
of separating Federal dollars from pri-
vate dollars has been achieved in other 
instances and there is a precedent for 
that approach. Today, 17 States cover 
abortion beyond the Hyde limitations 
with State-only dollars in their Med-
icaid Programs. States and hospitals, 
which in no way want to risk their eli-
gibility for Medicaid funding, use sepa-
rate billing codes for abortions that are 
allowable under the Hyde amendment, 
and those that are not. And let me em-
phasize, there have never been any vio-
lations among the States in this re-
gard. Moreover, a similar approach has 
also been taken with Title X family 
planning funds and the United Nations 
Population Fund. We ought to hew to 
current law and what we know already 
works. 

Yet some want to prohibit women 
from using their own money—beyond 
taxpayer dollars—towards purchasing a 
plan in the exchange that covers abor-
tion or limit coverage only through a 
supplemental policy. I have strong res-
ervations about taking such an ap-
proach. 

Under the Nelson-Hatch amendment, 
a woman must try to predict whether 
or not she will require that coverage. 
This is an unfair proposition. Half of 
all pregnancies in this country are un-
planned and most women do not antici-
pate the necessity for abortion cov-
erage. Furthermore, in most cases, 
women already have that coverage. 
Today, between 47 and 80 percent of 
private plans cover abortion services. 
So for a middle income woman who al-
ready purchases coverage in the indi-
vidual market and could now receive a 
subsidy, let me be clear about the ef-
fect this change would have. This 
would take away coverage she cur-
rently has essentially creating a two 
tiered system for women who don’t 
have coverage through their employer 
and instead receive it through the ex-
change. That is fundamentally wrong, 
and it is patently unfair. 

And the fact is, over time, more and 
more individuals will receive coverage 
through the exchange, which means 
that the number of women who will 
confront these restrictions will grow. 
Not only that but this amendment 
threatens to reach even further than 
the exchange. According to a study by 
the George Washington University 
School of Public Health that reviewed 
the Stupak/Pitts provisions from the 
House ‘‘the size of the new market is 
large enough so that Stupak/Pitts can 
be expected to alter the ‘default’ cus-
toms and practices that guide the 
health benefits industry as a whole, 

leading it to drop coverage in all mar-
kets in order to meet the lowest com-
mon denominator in both the exchange 
and expanded Medicaid markets.’’ 

As opposed to the demonstrated evi-
dence from States that separating Fed-
eral funds can and does work, we can-
not say the same about the availability 
of supplemental, abortion-only cov-
erage. 

In the five States that have similar 
prohibitions on abortion coverage to 
the Nelson-Hatch amendment, supple-
mental coverage is generally not of-
fered—as a result of a lack of market 
demand for riders. And even if supple-
mental coverage were available, there 
are significant privacy concerns. If a 
woman opted to purchase supplemental 
abortion coverage, it could be inferred 
that she plans to obtain an abortion. 
Confidentiality is vital to women who 
are making this choice and the possi-
bility that this information could be 
disclosed is both serious and dis-
turbing. Women may face harassment 
and intimidation on what should be a 
private matter between her family and 
her physician. 

The fact of the matter is, whether to 
undergo an abortion is one of the most 
wrenching decisions a woman can ever 
make—and we shouldn’t ignore the real 
life circumstances that lead them to 
this choice. For some expecting moth-
ers, tragedy strikes when a lethal fetal 
anomaly is discovered. Other times 
there may be adverse health con-
sequences to continuing a pregnancy. 
In these heartbreaking cases, a woman 
without coverage can face severe finan-
cial hardship in paying for these health 
costs—not to mention emotional an-
guish from ending a planned preg-
nancy. 

Rather than focusing on abortion, we 
should concentrate on the significant 
obstacles women of child-bearing age 
face under our current health care sys-
tem. And we have achieved some clear 
victories for women in this bill. For ex-
ample, maternity and newborn care is 
specifically included as an essential 
health benefit. Pregnancy is typically 
the most expensive health event for 
families during their childbearing 
years and there are significant con-
sequences in a lack of coverage or even 
minimal coverage. Maternity coverage 
in the individual insurance market is 
difficult to find and exceedingly expen-
sive if it is available. Maternity cov-
erage riders alone ranged from $106 to 
$1,100 per month, required waiting peri-
ods of one to 2 years with either no or 
limited coverage during that period 
and capped total maximum benefits as 
low as $2,000 to $6,000. Yet expenditures 
for maternity care average $8,802. 

I am also pleased that we passed the 
Mikulski amendment, which I was 
proud to cosponsor, that will enhance 
preventive services for women. This 
could include preconception care, 
where doctors counsel women on nutri-
tion and other health interventions be-
fore they become pregnant, as well as 
proper prenatal care. 

This is critical as mothers who re-
ceive no prenatal care have an infant 
mortality rate more than six times 
that of mothers receiving early pre-
natal care. Yet 20 percent of women of 
childbearing age are uninsured and ap-
proximately 13 percent of all pregnant 
women are uninsured. 

This bill also at long last ends the 
discriminatory practice of gender rat-
ing. For years, women in this age 
group seeking insurance coverage have 
faced clear inequities compared to 
men. A study conducted by the Na-
tional Women’s Law Center found that 
insurers who practice gender rating 
charged 25-year-old women anywhere 
from 6 percent to 45 percent more than 
25-year-old men, and charged 40-year- 
old women from 4 percent to 48 percent 
more than 40-year-old men. These crit-
ical improvements will enhance both 
access and health care outcomes for 
women. This is precisely the direction 
we should be heading in . . . rather 
than placing additional obstacles in 
front of women. 

Throughout my tenure in Congress I 
have opposed Federal funding for abor-
tion. At the same time, as a champion 
of women’s health, I have profound res-
ervations about limiting coverage op-
tions for women when they are contrib-
uting private dollars. Women who are 
subject to an individual mandate and 
are contributing private dollars to the 
cost of their insurance should not have 
coverage choices dictated for them by 
the Federal Government. We are mak-
ing decisions that will affect women on 
an intensely personal level and if we 
fail to craft the right solution, it could 
have serious implications for women’s 
health and privacy. 

I appreciate the Finance Commit-
tee’s effort to navigate this difficult 
issue and hope we can concentrate on 
the task at hand—providing coverage 
to the 30 million uninsured Americans. 
In that light, I urge my colleagues to 
vote against the Nelson-Hatch amend-
ment. 

The PRESIDING OFFICER (Mr. 
CASEY). Who yields time? 

Mr. GRASSLEY. I yield such time as 
is remaining to the Senator from Utah. 

Mr. HATCH. Mr. President, I had a 
longer statement I was going to deliver 
this afternoon, but after listening to 
my colleagues speak about the Nelson- 
Casey-Hatch amendment, I want to 
take my time to refute some of the ar-
guments they are making about our 
amendment. 

It does not even sound as though 
they are talking about the same 
amendment I filed with Senators NEL-
SON and CASEY. Our amendment does 
nothing to roll back women’s rights. 
When my colleagues on the other side 
say that, they are simply 
mischaracterizing our amendment. Our 
amendment ensures that the Hyde lan-
guage, a provision that has been in the 
HHS appropriations legislation for the 
last 33 years, will apply to the new 
health care programs created through 
this bill. We are applying current law 
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to these programs. That is it. The cur-
rent Hyde language ensures that no 
Federal Government funds are used to 
pay for elective abortion or health 
plans that provide elective abortion. 
Today States may only offer Medicaid 
abortion coverage if the coverage is 
paid for using entirely separate State 
funds, not State Medicaid matching 
funds. They cannot do that under cur-
rent law. This is a longstanding policy 
based on a principle that the Federal 
Government does not want to encour-
age abortion. 

For example, Guttmacher studies 
show that when abortion is not covered 
in Medicaid, roughly 25 percent of 
women in the covered population who 
would have otherwise had an abortion 
choose to carry to term. I wanted to 
explain why the Reid-Capps language 
in the Reid bill is not the Hyde lan-
guage. First, the Hyde amendment pro-
hibits funding for abortions through 
Medicaid and other programs funded 
through the HHS appropriations bill. 
However, the public option is not sub-
ject to further appropriation and there-
fore is not subject to Hyde. Directly 
opposite of the Hyde amendment, the 
Reid-Capps language explicitly author-
izes the newly created public option to 
pay for elective abortions. The public 
option will operate under the authority 
of the Secretary of HHS and draw funds 
from the Federal Treasury account. 
Regardless of how these funds are col-
lected, these funds from the Treasury 
are Federal funds. Funding of abortion 
through this program will represent a 
clear departure from longstanding pol-
icy by authorizing the Federal Govern-
ment to pay for elective abortion for 
the first time in decades. 

The Nelson-Hatch-Casey amendment 
would prohibit funding for abortion 
under H.R. 3590 except in the cases of 
rape, incest, or to save the life of the 
mother. As is the case with the CHIP 
program and Department of Defense 
health care, the Nelson-Hatch-Casey 
amendment would be permanent law 
rather than an appropriations rider, 
subject to annual debate and approval. 
Any funding ban subject to annual ap-
proval will be in jeopardy in the future. 
Even if there are the votes to maintain 
the Hyde language, procedural tactics 
and veto threats could be employed and 
make it impossible to retain an annual 
ban. 

Secondly, the Hyde amendment pro-
hibits funding for health benefits cov-
erage that includes coverage of abor-
tion. This requirement ensures that 
the Federal Government does not en-
courage abortion by providing access 
to it. When the government subsidizes 
a plan, it is helping to make all of the 
covered services available. Federal pre-
mium subsidies authorized and appro-
priated in H.R. 3590 are not subject to 
annual appropriations and they are, 
therefore, not subject to the Hyde lan-
guage. Directly opposite of the Hyde 
language, the Reid-Capps explicitly al-
lows federal subsidies to pay for plans 
that cover abortion by applying an ac-

counting scheme. Under the accounting 
scheme, the government is permitted 
to subsidize abortion coverage provided 
that funds used to reimburse for abor-
tions are labeled ‘‘private’’ funds. This 
is an end run around the Hyde restric-
tion on funding for plans that cover 
abortion. 

Furthermore, under the accounting 
scheme, premium holders will be forced 
to pay at least $12 per year as an abor-
tion surcharge to be used to pay for 
abortions. The Nelson-Casey-Hatch 
amendment would ensure that no funds 
under H.R. 3590 will subsidize plans 
that cover abortion. However, it does 
nothing to prohibit individuals from 
purchasing separate abortion coverage 
or from purchasing plans that cover 
abortion without a Federal subsidy. 

Another issue I want to raise is the 
impact the Nelson-Hatch-Casey amend-
ment would have on coverage of elec-
tive abortions by private health plans. 
I heard some of my colleagues say that 
our amendment would prohibit women 
from purchasing health plans with 
abortion coverage, even if they spend 
their own money. I understand there is 
a Politifact story with the headline 
‘‘Lowey Says Stupak Amendment Re-
stricts Abortion Coverage, Even for 
Those Who Pay for Their Own Plan.’’ 

That is simply not true. Our amend-
ment would not prohibit the ability of 
women to obtain elective abortions as 
long as they use their own money to 
purchase these policies and not the 
money of the taxpayers of America, di-
rectly or indirectly. Again, our oppo-
nents will argue that it does, but if 
they take the time to read our amend-
ment, they will note on page 3, line 6, 
that it ensures there is an option to 
purchase separate supplemental cov-
erage or a plan with coverage for elec-
tive abortions. In fact, let me read it to 
my colleagues so we are all clear on 
what the language actually says. I am 
going to read it because I am tired of 
hearing some of the misrepresentations 
made on the floor by, I am sure, well- 
meaning people who are very poorly in-
formed on this amendment. It is easy 
for me to see why they are poorly in-
formed when I look at this itty-bitty 
bill. 

My gosh, no matter how bright you 
are, who could know everything in this 
itty-bitty bill that will break the desk, 
if I drop it on it. 

I am sorry. I scared the distinguished 
Senator from Iowa with this itty-bitty 
bill. I should have dropped it a little 
bit softly. I apologize. 

Let me tell you what it actually 
says. 

(2) OPTION TO PURCHASE SEPARATE SUPPLE-
MENTAL COVERAGE OR PLAN.—Nothing in this 
subsection shall be construed as prohibiting 
any non-Federal entity (including an indi-
vidual or a State or local government) from 
purchasing separate supplemental coverage 
for abortions for which funding is prohibited 
under this subsection, or a plan that includes 
such abortions, so long as— 

(A) such coverage or plan is paid for en-
tirely using only funds not authorized or ap-
propriated by this Act; and 

(B) such coverage or plan is not purchased 
using— 

(i) individual premium payments required 
for a qualified health plan offered through 
the Exchange towards which a credit is ap-
plied under section 36B of the Internal Rev-
enue Code of 1986; or 

(ii) other non-Federal funds required to re-
ceive a Federal payment, including a State’s 
or locality’s contribution of Medicaid match-
ing funds. 

Under the Nelson-Hatch-Casey 
amendment, women are allowed to pur-
chase separate elective abortion cov-
erage with their own money. I wish 
they would not, but we allow it. Any-
body who says otherwise is misrepre-
senting what this amendment does. I 
am sure they are not intentionally 
misrepresenting but nevertheless mis-
representing. So have fair warning. 

It is also true that our amendment 
allows women to purchase a health 
plan that includes coverage of elective 
abortions in addition to the supple-
mental abortion policy as long as they 
pay for it with their own money. So 
when those who oppose our amendment 
say a woman would never want to pur-
chase abortion coverage as a separate 
rider, they are truly misunderstanding 
that our language also permits women 
to purchase an identical exchange plan 
that includes coverage of elective abor-
tions, in addition to other health bene-
fits. To be clear, under our amendment, 
a woman may purchase with her own 
funds either a supplemental policy that 
covers elective abortions or an entire 
health plan that includes the coverage 
of elective abortions. 

Today, Federal funds may not pay for 
elective abortions or plans that cover 
elective abortions. This is the funda-
mental component of the Hyde lan-
guage. And to be clear, the Nelson- 
Hatch-Casey language does not prevent 
people purchasing their own private 
plans that include elective abortion 
coverage with private dollars. 

In addition, our amendment explic-
itly states that these types of policies 
may be offered. In other words, our 
amendment does not restrict these 
policies from being offered. The only 
caveat is that they may not be pur-
chased with Federal subsidies. We want 
to make that clear, and the Reid-Capps 
language does not. 

Let me read that section of the Nel-
son-Hatch-Casey amendment for my 
colleagues. It may be found on page 4, 
line 3, of the Nelson-Hatch-Casey 
amendment. 

(3) Option To Offer Supplemental Coverage 
Or Plan.— 

Now get this: 
Nothing in this subsection shall restrict 

any non-Federal health insurance issuer of-
fering a qualified health plan from offering 
separate supplemental coverage for abor-
tions for which funding is prohibited under 
this subsection, or a plan that includes such 
abortions, so long as— 

(A) premiums for such separate supple-
mental coverage or plan are paid for entirely 
with funds not authorized or appropriated by 
this Act; 

(B) administrative costs and all services 
offered through such supplemental coverage 
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or plan are paid for using only premiums col-
lected for such coverage or plan; and 

(C) any such non-Federal health insurance 
issuer that offers a qualified health plan 
through the Exchange that includes coverage 
for abortions for which funding is prohibited 
under this subsection also offers a qualified 
health plan through the Exchange that is 
identical in every respect except that it does 
not cover abortions for which funding is pro-
hibited under this subsection. 

Our amendment has the support of 
the U.S. Conference of Catholic 
Bishops, the National Right to Life 
Committee, the Family Research 
Council, the Ethics & Religious Liberty 
Commission of the Southern Baptist 
Convention, Concerned Women for 
America, the National Association of 
Evangelicals, and Americans United for 
Life Action. 

Polls across the country indicate a 
majority of Americans do not want 
their tax dollars paying for elective 
abortions. According to a CNN/Opinion 
Research Corporation survey, 6 in 10 
Americans favor a ban on the use of 
Federal funds for abortion. Anybody 
who understands that figure knows 
there are pro-choice people who also 
favor a ban on the use of Federal funds 
for abortion. 

It also indicates that the public may 
also favor legislation that would pre-
vent many women from getting their 
health insurance plan to cover the cost 
of an abortion, even if no Federal funds 
are involved. This poll indicates that 61 
percent of the public opposes the use of 
public money for abortions for women 
who cannot afford the procedure, with 
37 percent in favor of allowing the use 
of Federal funds. 

So my question to my fellow Sen-
ators is the following: When is this 
Congress going to start listening to the 
American people, people on both sides 
of this issue, who do not feel that tax-
payers ought to be saddled with paying 
for abortion through their tax dollars, 
or in any other way, for that matter? 

I urge my colleagues to support the 
Nelson-Hatch-Casey amendment. Do 
the right thing and support our amend-
ment, which truly protects the sanc-
tity of life and provides conscience pro-
tections to health care providers who 
do not want to perform abortions. That 
is an important aspect of this issue, 
and I have waited until the last minute 
to say something about that issue. Why 
should people of conscience be forced 
to participate in any aspect of elective 
abortions? They should not. People 
who have deep feelings of conscience 
should not be forced—that includes 
nurses, doctors, health care providers, 
hospitals—they should not be forced to 
do this, just because of the radicalness 
of some people who exist in our society 
today, and some think the radicalness 
of some in this body and in the other 
body. It is radical to expect the Amer-
ican taxpayers to pay for elective abor-
tions, especially when such a high per-
centage—up to 68 percent, according to 
some polls, and I think even higher—do 
not want to have Federal dollars used 
for this purpose. 

I appreciate my colleagues. I appre-
ciate what my colleagues stand for. 
But this is very important stuff. 

I ask unanimous consent that a num-
ber of constituent letters be printed in 
the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

CONSTITUENT LETTERS 
Senator HATCH: I am absolutely and ada-

mantly opposed to having any of my tax dol-
lars go to fund abortion directly or indi-
rectly. I urge you in the strongest possible 
terms to vote against any motion to have 
the Senate consider any bill that does not in-
clude specific language like the Stupak 
Amendment. 

Please let me know how you vote on the 
upcoming motion to proceed to consider any 
healthcare legislation. 

Thank you. 

Senator HATCH: I am extremely concerned 
that the majority of members of all the con-
gressional committees that have considered 
healthcare legislation have refused to spe-
cifically include language that would pro-
hibit allowing any of my tax dollars from di-
rectly or indirectly funding abortions. 

I am absolutely opposed to being forced to 
fund abortions in any way with my tax dol-
lars, and I urge you not to support any 
healthcare bill that does not specifically pre-
vent this. I consider abortion to be the tak-
ing of innocent life and a fundamental moral 
issue. I do not want to be forced to support 
it in any way. . . . 

Thank you. 

Senator HATCH: During floor debate on the 
health care reform bill, please support an 
amendment to incorporate longstanding 
policies against abortion funding and in 
favor of conscience rights. If these serious 
concerns are not addressed, the final bill 
should be opposed. 

Genuine health care reform should protect 
the life and dignity of all people from the 
moment of conception until natural death. 

The PRESIDING OFFICER. The Sen-
ator from Montana. 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that the Senator 
from Nebraska be allowed to speak for 
up to 10 minutes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Nebraska. 
Mr. NELSON of Nebraska. Mr. Presi-

dent, I rise to discuss the bipartisan 
amendment which I have proposed with 
Senator HATCH, the Presiding Officer, 
and others. As my good friend and col-
league from Utah has so eloquently ex-
plained, our amendment mirrors the 
language offered by Representative 
STUPAK that was accepted into the 
House health care bill. Our view is that 
it should become part of the Senate 
health care bill we are debating as 
well. 

It is a fact that the issue of abortion 
stirs very strong emotions involving 
strongly held principles all across 
America, from those who support the 
procedure and those who do not. We are 
hearing that passion at times here on 
the Senate floor. 

But we are not here to debate for or 
against abortion. This is a debate 
about taxpayer money. It is a debate 

about whether it is appropriate for 
public funds to, for the first time in 
more than three decades, cover elective 
abortions. In my opinion, most Ameri-
cans and most of the people in my 
State would say no. 

As it is currently written, though, 
the Senate health care bill enables tax-
payer dollars, directly and indirectly, 
to pay for insurance plans that cover 
abortion. We should not open the door 
to do so. As I said yesterday, when we 
offered the amendment, some sug-
gested the Stupak language imposes 
new restrictions on abortion. But that 
is not the case. We are seeking to apply 
the same standards to the Senate 
health care bill that already exist for 
many Federal health programs. 

But the bill does set a new standard. 
It is a standard in favor of public fund-
ing of abortion. Our amendment does 
not limit the procedure, nor prevent 
people from buying insurance that cov-
ers abortion with their own money. It 
only ensures that when taxpayer dol-
lars are involved, people are not re-
quired to pay for other people’s abor-
tions. 

Some have claimed that the amend-
ment restricts abortion coverage even 
for those who pay for their own plan. 
That is not true, according to 
politfact.com, a prize-winning, fact- 
checking Web site, which looked at 
similar claims by a House Member dur-
ing House debate on the Stupak 
amendment. PolitFact found, and I 
quote: 

First, she suggests the amendment applies 
to everyone in the private insurance market 
when it just applies to those in the health 
care exchange. Second, her statement that 
the restrictions would affect women ‘‘even 
when they would pay premiums with their 
own money’’ is incorrect. In fact, women on 
the exchange who pay the premiums with 
their own money will be able to get abortion 
coverage. So we find her statement false. 

The Nelson-Hatch-Casey amendment 
only incorporates the longstanding 
rules of the Hyde amendment, which 
Congress approved in 1976, to ensure 
that no Federal funds are used to pay 
for abortion in the legislation. 

This standard now applies to Federal 
health programs covering such wide 
and broad groups as veterans, Federal 
employees, Native Americans, active- 
duty servicemembers, and others—all 
of whom are covered under some form 
of a Federal health program. 

Thus, this standard applies to indi-
viduals participating in the Children’s 
Health Insurance Program, Medicare, 
Medicaid, Indian Health Services, vet-
erans health, and military health care 
programs. 

I wish to emphasize another point. 
All current Federal health programs 
disallow the use of Federal funds to 
help pay for health plans that include 
abortion. Our amendment only con-
tinues that established Federal policy. 
Some have said the Hyde amendment 
already is in effect in this bill. But 
that is not the case at all. The bill says 
the Secretary of Health and Human 
Services may allow elective abortion 
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coverage in the Community Health In-
surance Option—the public option—if 
the Secretary believes there is suffi-
cient segregation of funds to ensure 
Federal tax credits are not used to pur-
chase that portion of the coverage. 

The bill would also require that at 
least one insurance plan that covers 
abortion and one that does not cover 
abortion be offered on every State in-
surance exchange. 

Federal legislation establishing a 
public option that provides abortion 
coverage and Federal legislation allow-
ing States to opt out of the public op-
tion that provides abortion coverage 
eases—let me repeat the word 
‘‘eases’’—the standards established by 
the Hyde amendment. 

The claim that the segregation of 
funds accomplishes the Hyde intent 
falls short. Segregation of funds is an 
accounting gimmick. The reality is, 
taxpayer-supported Federal dollars 
would help buy insurance coverage 
that includes covering abortion. 

I wish to offer some other points 
about the effect of the Nelson-Hatch- 
Casey amendment. 

Under the amendment, no funds au-
thorized or appropriated by the bill 
could be used for abortions or for bene-
fits packages that include abortion. 
The amendment would prohibit the use 
of the affordability tax credits to pur-
chase a health insurance policy that 
covers abortion. It would also prohibit 
Federal funding for abortion under the 
Community Health Insurance Option. 

In addition, the amendment makes 
exceptions in the cases of rape or in-
cest or in cases of danger to the moth-
er’s life. 

In addition, the amendment allows 
an individual to use their own private 
funds to purchase separate supple-
mental insurance coverage for abor-
tions, perhaps even what is called a 
rider to an existing plan. 

The amendment allows an individual 
whose private health care coverage is 
not subsidized by the Federal Govern-
ment to purchase or be covered by a 
plan that includes elective abortions, 
paid for with that individual’s own pre-
mium dollars. 

Under the amendment, a private in-
surer participating in the exchange can 
offer a plan that includes elective abor-
tion coverage to nonsubsidized individ-
uals on the exchange, as long as they 
also offer the same plan without elec-
tive abortion coverage to those who re-
ceive Federal subsidies. 

On another point, under Federal law, 
States are allowed to set their own 
policies concerning abortion. Many 
States oppose the use of public funds 
for abortion. Many States have also 
passed laws that regulate abortion by 
requiring informed consent and waiting 
periods, requiring parental involve-
ment in cases where minors seek abor-
tions, and protecting the rights of 
health care providers who refuse, as a 
matter of conscience, to assist in abor-
tion. 

But perhaps most importantly, there 
is no Federal law, nor is there any 

State law, that requires a private 
health plan to include abortion cov-
erage. But the bill before us, as writ-
ten, does. 

As I have said, the current health 
care bill we are debating should not be 
used to open a new avenue for public 
funding of abortion. We should preserve 
the current policies, which have stood 
the test of time, which are supported 
by most Nebraskans and most Ameri-
cans. The Senate bill, as proposed, goes 
against that majority public opinion. I 
think most Americans would prefer 
that this health care bill remain neu-
tral on abortion, not chart a new 
course providing public funds for the 
procedure. Public opinion suggests so. 
So does the fact that over the last 30- 
plus years Congress has passed new 
Federal laws that have not broken with 
precedent. 

Finally, as President Obama has said, 
this is a health care reform bill. It is 
not an abortion bill. So it is time to 
simply extend the longstanding stand-
ard disallowing public funding of abor-
tion to new proposed Federal legisla-
tion. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Montana. 
Mr. BAUCUS. Mr. President, I yield 

to the Senator from California. At 
least indirectly it is our understanding 
that Senator REID will soon come to 
the floor to speak. 

Mrs. FEINSTEIN. As soon as he 
comes in, I would be happy to yield. 

Mr. BAUCUS. That would be my re-
quest. 

Mrs. FEINSTEIN. Thank you. I ap-
preciate that. 

The PRESIDING OFFICER. The Sen-
ator from California. 

Mrs. FEINSTEIN. Mr. President, sim-
ply put, I believe this amendment 
would be a harsh and unnecessary step 
back in health coverage for American 
women. 

What this amendment would do, as I 
read it, is to prohibit any health insur-
ance plan that accepts a single govern-
ment subsidy or dollar from providing 
coverage for any abortion, no matter 
how necessary that procedure might be 
for a woman’s health, even if she pays 
for the coverage herself. 

The proponents of this amendment 
say their sole aim is to block govern-
ment funds from being used to cover 
abortion, but the underlying bill al-
ready does that. In the bill before us, 
health plans that opt to cover abortion 
services—in cases other than rape, in-
cest, or when the life of the mother is 
at stake—must segregate the premium 
dollars they receive to ensure that only 
private dollars and not government 
money is used. They argue that segre-
gating funds means nothing—you heard 
that—and that money is fungible. How-
ever, this method of separating funds 
for separate uses is used in many other 
areas, and there is ample precedent for 
the provision. 

For example, charitable choice pro-
grams allow agencies that promote re-

ligion to receive Federal funds as long 
as these funds are segregated from reli-
gious activities. We all know that. We 
see it in program after program. If 
these organizations can successfully 
segregate their sources of funding, 
surely health insurance plans can do 
the same. Additionally, the Secretary 
of Health and Human Services must 
certify that the plan does not use any 
Federal funding for abortion coverage 
based on accounting standards created 
by the GAO. 

This amendment would place an un-
precedented restriction on a woman’s 
right to use her own money to pur-
chase health care coverage that would 
cover abortions. Let me give my col-
leagues one example. Recently, my 
staff met with a bright, young, married 
attorney who works for the Federal 
Government. She and her husband des-
perately wanted to start a family and 
were overjoyed to learn she was preg-
nant. Subsequently she learned the 
baby she was carrying had 
anencephaly, a birth defect whereby 
the majority of the brain does not de-
velop. She was told the baby could not 
survive outside of the womb. She ended 
the pregnancy but received a bill of 
nearly $9,000. Because she is employed 
by the Federal Government, her insur-
ance policy would not cover the proce-
dure. Her physician argued that con-
tinuing the pregnancy could have re-
sulted in ‘‘dysfunctional labor and 
postpartum hemorrhage, which can in-
crease the risk for the mother.’’ The 
physician also warned that the com-
plications could be ‘‘life threatening.’’ 

However, OMB found that this cir-
cumstance did not meet the narrow ex-
ception in which a woman’s life, not 
her health, is in danger. The patient 
was told: ‘‘The fetal anomaly presented 
no medical danger to you,’’ despite the 
admonitions of her physician. The best 
she could do was to negotiate down the 
cost to $5,000. 

Now, this story, without question, is 
tragic. A very much-wanted pregnancy 
could not be continued and, on top of 
this loss, the family was left with a 
substantial unpaid medical bill. Health 
insurance is designed to protect pa-
tients from incurring catastrophic bills 
following a catastrophic medical event. 
But if this amendment passes, insured 
women would lose any coverage in-
cluded in the underlying bill, even if 
she pays for it herself. Why would this 
body want to do that? I can’t support 
that. 

A woman’s pregnancy may also exac-
erbate a health condition that was pre-
viously under control, or a woman may 
receive a new diagnosis in the middle 
of her pregnancy. It happens. If this 
amendment passes, women in these cir-
cumstances would also learn that their 
insurance does not cover an abortion. 
In some cases, it may be unclear 
whether the woman’s health problem 
meets the strict definition of life 
endangerment. 

The National Abortion Federation 
has compiled calls they receive on 
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their hotline which are available to 
women who need assistance obtaining 
abortion care. Let me give you a few 
examples. 

Molly was having kidney problems 
and was in a great deal of pain. She 
couldn’t go to work. She couldn’t pro-
vide for her two children. When she be-
came pregnant, she made the decision 
to terminate the pregnancy in order to 
have her kidney removed to begin her 
recovery. She knew carrying the preg-
nancy would create additional health 
problems and would leave her unable to 
provide for her family. 

Jamie already had severe health 
problems when she learned she was 
pregnant. She was a severe diabetic 
and her low blood sugar levels caused 
her to suffer from seizures. She was un-
able to continue her pregnancy but had 
difficulty affording the procedure. 

Another was suffering from a serious 
liver illness when she became pregnant. 
Doctors were unsure of the cause, but 
she was in a great deal of pain. She al-
ready had two children. She could not 
care for them because of this pain. The 
tests and medications she needed to ad-
dress her medical condition were in-
compatible with pregnancy. 

None of these women experienced im-
mediate threats to their lives, so under 
this amendment their circumstances 
would not meet the narrow exceptions 
permitted for abortion coverage. 

This is a problem. How can one say 
we are going to provide insurance, but 
we don’t like one aspect of it. We don’t 
want the government to pay for it. OK, 
OK. But the woman herself can’t pay 
for it. That is the extra step that this 
legislation takes. 

To this day, it is still legal to have 
an abortion. Women in this situation 
don’t buy insurance for abortion, but 
they buy a policy that may cover 
them, married women, should some-
thing happen in a pregnancy in the 
third trimester. If they find a baby is 
without a brain, she can have an abor-
tion, and it is covered. 

One of the problems with this whole 
debate is everybody sees something 
through their own lens. They don’t see 
the grief and trouble and morbidity 
that is out there and the circumstances 
that drive a woman to decide—mar-
ried—she has to terminate her preg-
nancy for very good medical reasons. 
Nobody considers that. This is all 
ideologic, and it really, deeply bothers 
me. 

So I can only tell my colleagues I 
very much hope this amendment goes 
down. 

Thank you very much, Mr. President. 
I yield the floor. 

The PRESIDING OFFICER. The Sen-
ator from Nebraska. 

Mr. NELSON of Nebraska. Mr. Presi-
dent, I would like to summarize the 
reasons for and the intent of the 
amendment that Senator HATCH and 
the Presiding Officer and I, together 
with others, have proposed to the 
health care bill. 

First of all, I should say the exam-
ples our very good friend from Cali-

fornia has outlined would not have 
been covered under the Federal Em-
ployees Health Benefits Plan either be-
cause the Federal Employees Health 
Benefits Plan does not provide abortion 
coverage for such circumstances. 

Our amendment mirrors the language 
that has been offered by Representa-
tive STUPAK that was adopted into the 
House health care bill, and we believe 
it should be applied to the Senate bill 
as well. As I said earlier, the issue of 
abortion certainly prompts strong 
opinions, fierce passions, and deep- 
seated principles for millions and mil-
lions of Americans, those who support 
the procedure and those who don’t. But 
our amendment does not take sides on 
abortion. It is about the use of tax-
payer money. 

The question before us is whether 
public funds, for the first time in more 
than three decades, should cover elec-
tive abortions. Numerous public opin-
ion polls have shown that most Ameri-
cans, including a number who support 
abortion, do not support public funds 
paying for abortion. But the Senate 
bill we are debating allows taxpayer 
dollars, directly and indirectly, to pay 
for insurance plans to cover abortion. 
That is out of step with the majority of 
Nebraskans and of all Americans. 

Our amendment does not impose new 
restrictions on women despite what 
some have claimed, and I respect but 
strongly disagree with them. We are 
seeking to just apply the same stand-
ards to the Senate health care bill that 
already exist for every Federal health 
program. 

Our amendment does not add a new 
restriction, but the bill does add a new 
relaxation of a Federal standard that 
has worked well for more than 30 years. 
Under our amendment, abortion isn’t 
limited, nor would people be prevented 
from buying insurance on the private 
market covering abortion with their 
own money. 

Our amendment only ensures that 
where taxpayer money enters the pic-
ture, people are not required to pay for 
people’s abortions. 

The Nelson-Hatch-Casey amendment 
incorporates the longstanding standard 
established by the Hyde amendment 
which Congress approved in 1976. Today 
it applies to every Federal health pro-
gram. That includes plans that cover 
veterans, Federal employees, including 
Members of Congress, Native Ameri-
cans, Active-Duty servicemembers, and 
a whole host of others. 

Some people have called our amend-
ment radical. Nothing could be further 
from the truth. It is reasonable. It is 
rational because it follows established 
Federal law. It is right. Taxpayers 
shouldn’t be required to pay for peo-
ple’s abortions. It is just that simple. 

Thank you, Mr. President. I yield the 
floor, and I note the absence of a 
quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant bill clerk proceeded to 
call the roll. 

Mr. REID. Mr. President, I ask unan-
imous consent that the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
KAUFMAN). Without objection, it is so 
ordered. 

Mr. REID. Mr. President, there were 
45,000 funerals in America this year. 
These funerals, 45,000 in number, stood 
out from all the rest. Why? They were 
tearful, as all funerals are. They filled 
loved ones with sorrow and grief, as 
many of us know firsthand. But these 
45,000 funerals were avoidable. That is 
why they were more tragic than most, 
because 45,000 times this year—nearly 
900 times a week, more than 120 times 
each day, about every 10 minutes in 
America, every day, without end— 
someone dies as a direct result of not 
having health insurance. 

That is a sickening number. You 
would have to be heartless not to be 
horrified. It doesn’t even include those 
who did have health insurance but died 
because it was not enough to meet 
their most basic needs. That is what 
this is all about. 

But it is not even just about death. 
How many citizens in each of our 
States are bankrupt and broke because 
of a broken health care system? How 
many have to choose between their 
mother’s chemotherapy and their 
daughter’s college tuition? How many 
have to work two or three jobs to pro-
vide for a family they never have time 
to see, all because of an accident they 
had or an illness they acquired that 
some insurance big shot calls a pre-
existing condition. 

So many of these tragedies could be 
prevented. If our Nation truly values 
the sanctity of life, as I believe it does, 
we will do everything we can to pre-
vent them. That is why we are pushing 
so hard to make it possible for every 
American to afford good health. That 
is why we cannot take no for an an-
swer, and that is why we will not let 
the American people down. 

That value is also evident in the 
amendment before us. As some know, 
for many years—nearly 28 years as a 
Member of the House of Representa-
tives, of the Senate, and as majority 
leader—I have consistently cast my 
vote against abortion. 

To me, it is not about partisanship of 
any kind or political points or even 
polling data. To me, it is a matter of 
conscience. 

I might not be the loudest on this 
topic, but that doesn’t make my beliefs 
any less strong. I might oppose abor-
tion, but that does not mean I am op-
posed to finding common ground for 
the benefit of the greater good. We can 
find common ground. 

My belief in the sanctity of life is 
why I have repeatedly voted against 
using taxpayer money for abortion. It 
is why I have repeatedly voted against 
covering abortions in Federal employ-
ees health insurance plans and repeat-
edly voted against allowing Federal fa-
cilities to be used for abortions. 

But I recognize abortion is an emo-
tional issue. Many Senators in this 
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body disagree, as many citizens in the 
country disagree, on the issue. But di-
visive issues don’t have to divide us. 
There is value in finding common 
ground. 

Among this institution’s immortals 
is Senator Henry Clay, who worked 
under the premise that, as he said: 

All legislation is founded upon the prin-
ciple of mutual concession. 

It is in that spirit that I have been 
able to work with my colleagues to my 
left and to my right—Congressmen and 
Senators who are pro-life, such as I am, 
and those who are pro-choice. One of 
the ways I have done this is by trying 
to reduce the rate and number of unin-
tended pregnancies. 

Our great country leads the world in 
many ways. But this area is not one in 
which we take much pride. The United 
States has one of the highest rates of 
unintended pregnancies among all in-
dustrialized nations, and that is an un-
derstatement. Half of all pregnancies 
in America—every other one—is unin-
tended. Of those, more than half result 
in abortions. 

I have worked to stop this problem 
before it starts. In 1997, Senator Olym-
pia Snowe and I started the first of 
many efforts to improve access to con-
traception. We said health plans should 
treat prescription contraception the 
same way it treats other prescription 
medications. We even passed a law that 
ensures that Federal employees have 
access to contraception. This proves 
what is possible when Senators have 
different backgrounds, both of good 
faith, work with each other rather than 
against each other. 

In this case, a pro-life Democrat and 
a pro-choice Republican followed com-
mon sense and found common ground. I 
have always been appreciative of Sen-
ator SNOWE for her cooperation and her 
courage. I continue, to this day, to be 
grateful. 

Let’s not forget that the historic bill 
before this body will continue those ef-
forts. By making sure that all Ameri-
cans can get good health care, we will 
reduce the number of unintended preg-
nancies at the root of this issue. That 
is a goal both Democrats and Repub-
licans can agree is worthwhile. 

Let’s talk about current law and this 
bill. In that and many other respects, 
this bill is a good, strong, and historic 
one. It is a bill that will affect the lives 
of every single American, and it will do 
so for the better. It will—as you have 
heard me say many times—save lives, 
save money, and save Medicare. 

But you have also heard me say this 
bill deserves to go through the legisla-
tive process. That process includes 
amendments. It warrants additions, 
subtractions, and modifications, as the 
Senate sees fit. This is an appropriate 
process, one that has served this body 
well for more than two centuries. 

The amendment before us today, of-
fered by Senator NELSON of Nebraska, 
would make dramatic changes in cur-
rent law in America. It is worth exam-
ining what that law says, how this bill 

would treat it and what this amend-
ment would require in addition and 
then evaluating whether it improves 
the overall effort. 

As current law dictates, not a single 
taxpayer dollar—not one—can be used 
to pay for an abortion. There are very 
few—but very serious—exceptions to 
this rule: Those are explicitly limited 
to cases in which the life of the mother 
is in danger and when the pregnancy is 
the result of rape or incest. 

This law is called the Hyde amend-
ment. It has been on the books since 
the late Republican Congressman 
Henry Hyde wrote it in 1976. I have 
great respect for Henry Hyde, and I re-
call with fondness how this Illinois Re-
publican Congressman came to Nevada 
and campaigned for me. We worked to-
gether at a time when a Republican 
could campaign for a Democrat and 
vice versa and not fear retribution and 
condemnation from his own party. 

When we drafted the health reform 
bill now under consideration, we 
worked hard to come up with a com-
promise between pro-life and pro- 
choice Senators. On one side, there are 
some Senators who don’t believe abor-
tion should be legal, let alone men-
tioned in any health plan. On the other 
side, there are Senators who don’t 
want a woman’s access to legal abor-
tion to depend on which health plan 
she could afford, and they wanted that 
reflected in this bill. 

So legislating in pursuit of mutual 
concession, as Senator Clay advised, we 
struck a compromise. It is a com-
promise that recognizes people of good 
faith can have different beliefs, and in-
stead of trying to settle the sensitive 
question of abortion rights in this bill, 
we found a fair middle ground. 

That compromise is, we maintain 
current law. We are faithful to the 
Hyde amendment, which has been in 
place now for 33 years. Let me be clear. 
As our bill currently reads, no insur-
ance plans in the new marketplace we 
create—whether private or public— 
would be allowed to use taxpayer 
money for abortion, beyond the limits 
of existing law. 

But we don’t stop there. The bill 
takes special care to keep public and 
private dollars separate to make sure 
that happens. This isn’t a new concept. 
It is worth noting this practice of seg-
regating money is consistent with 
other existing rules that make sure the 
public doesn’t pay for things it 
shouldn’t. It is consistent with the ex-
isting Medicaid practice that gives 
States the option of covering abortion 
also at their expense. It mirrors prac-
tices already in place to separate 
church and State by ensuring money 
the Federal Government gives religious 
organizations is not used for religious 
practices. So we are not reinventing 
the wheel. 

Just as current law demands, the bill 
respects the conscience of both indi-
vidual health care providers and health 
care facilities. And once again, it goes 
further. Our bill not only safeguards a 

long list of Federal laws regarding con-
science protections and refusal rights, 
it even outlaws discrimination against 
those health care providers and facili-
ties with moral and religious objec-
tions to abortion. That means if a doc-
tor does not believe it is right to per-
form an abortion, he or she can say no, 
no questions asked. Health care facili-
ties such as Catholic hospitals, which 
are the largest nongovernment, non-
profit health care providers in the 
country, would continue to have the 
same right to refuse to perform abor-
tions. 

Under our bill, at least one plan that 
does not cover abortion services will 
have to be offered in each exchange so 
no one will be forced to enroll in a plan 
that covers abortion services. This is 
an improvement since the current mar-
ketplace does not provide a similar 
guarantee. 

It is clear that the current bill does 
not expand or restrict anyone’s access 
to abortion, period. It does not force 
any health plans to cover abortion or 
prohibit them from doing so, period. 
Why? Because this bill is about access 
to health care, not access to abortions. 

I have great respect for Senator BEN 
NELSON. His integrity and independ-
ence reflect on the Nebraskans he rep-
resents. His strong beliefs are rooted in 
his strong values. But he shows, better 
than most, that one can be steadfast 
without being stubborn. Senator NEL-
SON has always been a gentleman 
whose consideration is the true por-
trait of how a Senator should conduct 
oneself. 

I mentioned that our underlying bill 
leaves current law where it is. This 
amendment, however, does not. It goes 
further than the standard that has 
guided this country for 33 years. It 
would place limits not only on tax-
payer money, which I support, but also 
on private money. Again, current law 
already forbids Federal funds from pay-
ing for abortions, and our bill does not 
weaken that rule one bit. I believe cur-
rent law is sufficient, and I do not be-
lieve we need to go further. Specifi-
cally, I do not believe the Senate needs 
to go as far as this amendment would 
take us. No one should use the health 
care bill to expand or restrict abortion, 
and no one should use the issue of abor-
tion to rob millions of the opportunity 
to get good health care. 

This is not the right place for this de-
bate. We have to get on with the larger 
issue at hand. We have to keep moving 
toward the finish line and cannot be 
distracted by detours or derailed by di-
versions. 

Our health reform bill now before 
this body respects life. I started by say-
ing I believe in the sanctity of life. But 
my strong belief is that value does not 
end when a child is born; it continues 
throughout the lifetime of every per-
son. 

With this bill, nearly every American 
will be able to afford the care they 
need to stay healthy or care for a loved 
one. It respects life. 
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Those who today have nowhere to 

turn will soon have security against 
what President Harry Truman called 
‘‘the economic effects of sickness.’’ It 
respects life. 

Those who suffer from disease, from 
injury, or from disability will no longer 
be told by claims adjustors they never 
met that they are on their own. It re-
spects life. 

It will help seniors afford every pre-
scription drug they need so they do not 
have to decide which pills to skip and 
which pills to split. It respects life. 

It will stop terrible illnesses before 
they start and stop Americans from 
dying of diseases we know how to 
treat. It respects life. 

We will stop terrible abuses, such as 
insurance companies looking at earn-
ings reports instead of your doctor’s re-
port and charging rates that make the 
health we want a luxury. It respects 
life. 

We will ensure the most vulnerable 
and the least prosperous among us can 
afford to go to a doctor when they are 
sick or hurt, not to the emergency 
room where the rest of us pick up the 
bill. It respects life. 

This bill recognizes that health care 
is a human right. This bill respects life. 

The issue in this amendment is not 
the only so-called moral issue in this 
debate. The ability of all Americans to 
afford and get the access to care they 
need to stay healthy is also a question 
of morality. 

The reason I oppose abortion and the 
reason I support the historic bill is the 
same: I respect the sanctity of life. 

This is a health care bill. It is not an 
abortion bill. We cannot afford to miss 
the big picture. It is bigger than any 
one issue. Neither this amendment nor 
any other should be something that 
overshadows the entire bill or over-
whelms the entire process. 

Throughout my entire public career, 
I voted my conscience on the subject of 
abortion. As I said, that decision is 
based on something personal with me. 
My vote today will also honor another 
principle I believe to my very core and 
that I will believe until my very last 
day on Earth: We must make it pos-
sible for every American to afford a 
healthy life. 

I believe the compromise in our cur-
rent bill and the current bill itself fully 
fulfill both of these moral imperatives. 
And I believe when we are given the 
trust of our neighbors, friends, rel-
atives, the privilege to lead the oppor-
tunity to improve others’ lives, we can-
not turn our backs. We cannot turn our 
backs on the tens of millions of Ameri-
cans who have no health insurance at 
all—none—not thousands, not hun-
dreds, not millions but tens of millions. 
We cannot turn our backs on the many 
who do but live one accident, one ill-
ness, or one pink slip away from losing 
that insurance they have. 

One of the most cherished charters 
this Nation has, drafted by one of our 
most beloved leaders, declared life to 
be the first among several of our abso-

lute rights. Jefferson put it even before 
liberty, even before the pursuit of hap-
piness—life. 

If we still truly value life in Amer-
ica—and I believe we do—if we still 
truly value the life of every American, 
we cannot turn our backs on the 14,000 
of us who lose health coverage every 
single day of every week of every 
month of every year in this country— 
no weekends off, no vacations. How 
many of the thousands of men, women, 
and children who today will be kicked 
out in the cold will next year become 
one of the tens of thousands who die 
because of it? If we value the sanctity 
of life, as I know we do, and fix what is 
broken, as I know we must, we will not 
have to find out. 

I believe in this bill and what it will 
do for our country for generations to 
come, what it will do for our constitu-
ents, my children, my grandchildren, 
and their children and their grand-
children. I will not support efforts to 
undermine this historic legislation. 

Mrs. BOXER. Mr. President, I ask 
unanimous consent that the Senate 
proceed to vote in relation to the Nel-
son-Hatch amendment No. 2962; that 
regardless of the outcome of the vote 
with respect to that amendment, there 
be 2 minutes of debate prior to a vote 
in relation to the McCain motion to 
commit, equally divided and controlled 
in the usual form; that upon the use or 
yielding back of that time, the Senate 
proceed to vote in relation to the 
McCain motion to commit; the McCain 
motion be subject to an affirmative 60- 
vote threshold; that if the motion 
achieves that threshold, then it be 
agreed to and the motion to reconsider 
be laid upon the table; that if it does 
not achieve that threshold, then it be 
withdrawn; and that no amendment be 
in order to the motion. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mrs. BOXER. Mr. President, I move 
to table the Nelson amendment, and I 
ask for the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 
The question is on agreeing to the 

motion. The clerk will call the roll. 
The legislative clerk called the roll. 
Mr. DURBIN. I announce that the 

Senator from West Virginia (Mr. BYRD) 
is necessarily absent. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de-
siring to vote? 

The result was announced—yeas 54, 
nays 45, as follows: 

[Rollcall Vote No. 369 Leg.] 

YEAS—54 

Akaka 
Baucus 
Begich 
Bennet 
Bingaman 
Boxer 
Brown 
Burris 
Cantwell 
Cardin 
Carper 

Collins 
Dodd 
Durbin 
Feingold 
Feinstein 
Franken 
Gillibrand 
Hagan 
Harkin 
Inouye 
Johnson 

Kerry 
Kirk 
Klobuchar 
Kohl 
Landrieu 
Lautenberg 
Leahy 
Levin 
Lieberman 
Lincoln 
McCaskill 

Menendez 
Merkley 
Mikulski 
Murray 
Nelson (FL) 
Reed 
Reid 

Rockefeller 
Sanders 
Schumer 
Shaheen 
Snowe 
Specter 
Stabenow 

Tester 
Udall (CO) 
Udall (NM) 
Warner 
Webb 
Whitehouse 
Wyden 

NAYS—45 

Alexander 
Barrasso 
Bayh 
Bennett 
Bond 
Brownback 
Bunning 
Burr 
Casey 
Chambliss 
Coburn 
Cochran 
Conrad 
Corker 
Cornyn 

Crapo 
DeMint 
Dorgan 
Ensign 
Enzi 
Graham 
Grassley 
Gregg 
Hatch 
Hutchison 
Inhofe 
Isakson 
Johanns 
Kaufman 
Kyl 

LeMieux 
Lugar 
McCain 
McConnell 
Murkowski 
Nelson (NE) 
Pryor 
Risch 
Roberts 
Sessions 
Shelby 
Thune 
Vitter 
Voinovich 
Wicker 

NOT VOTING—1 

Byrd 

The motion was agreed to. 
Mrs. BOXER. I move to reconsider 

the vote. 
Mrs. FEINSTEIN. I move to lay that 

motion on the table. 
The motion to lay on the table was 

agreed to. 
The PRESIDING OFFICER. Under 

the previous order, there will be 2 min-
utes of debate equally divided prior to 
a vote in relation to the motion to 
commit offered by the Senator from 
Arizona. 

Who yields time? 
The Senator from Montana. 
Mr. BAUCUS. Mr. President, the 

McCain motion to commit on Medicare 
Advantage would keep overpayments 
in the Medicare Advantage program, 
even though the Medicare Payment Ad-
visory Commission recommends that 
they be eliminated. 

The McCain motion to commit is a 
tax on all seniors. It would maintain 
the overpayments to private insurers 
and require beneficiaries to pay higher 
Part B premiums. The average couple 
pays $90 per year just so insurers can 
reap greater profits under Medicare. 

The McCain amendment is a raid on 
the Medicare trust fund. MA overpay-
ments take 18 months off the life of the 
Part A trust fund. And according to 
MedPAC, there is no evidence of great-
er quality of care. In fact, MedPAC told 
Congress this year that ‘‘only some’’ 
MA plans are of high quality. MedPAC 
finds that ‘‘only half of beneficiaries 
nationwide have access to a plan that 
Medicare rates above average on over-
all plan quality.’’ 

The more than 45 million seniors 
with Medicare deserve better. They do 
not deserve to subsidize high profits of 
private insurers. And the more than 11 
million Medicare beneficiaries who 
choose to enroll in private plans also 
deserve better. They deserve plans that 
coordinate care. Most plans today do 
not. They deserve plans that are of 
high quality. Many plans today do not. 

If Senators want to help bene-
ficiaries, they will vote to eliminate 
overpayments under Medicare Advan-
tage. And they should vote against the 
McCain motion. 
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The PRESIDING OFFICER. The Sen-

ator from Arizona. 
Mr. MCCAIN. Mr. President, this 

amendment is about an earmark. It is 
about a special deal cut for a special 
group of people who happen to reside in 
the State of Florida. I am never so pre-
sumptuous. I have lost too many votes 
trying to eliminate earmarks. But 
what I am trying to do is allow every 
American citizen who is enrolled in 
Medicare Advantage to have the same 
protection of their Medicare Advantage 
Program as the Senator from Florida 
has carved out in this bill. That is all 
it is about. It is about equality. It is 
about not letting one special group of 
people who reside in a particular State 
get a better deal than those who live in 
the rest of the country. That is all this 
amendment is about. 

It will probably be voted down on a 
party-line vote. But what you have 
done is you have allowed a carve-out 
for a few hundred thousand people in 
the State of Florida and have dis-
allowed the other 11 million who have 
Medicare Advantage from having their 
health care cut. That is what this is all 
about. 

Mr. BOND. I ask for the yeas and 
nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? 

There is a sufficient second. 
The question is on agreeing to the 

motion. 
The clerk will call the roll. 
The assistant legislative clerk called 

the roll. 
Mr. DURBIN. I announce that the 

Senator from West Virginia (Mr. BYRD) 
is necessarily absent. 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de-
siring to vote? 

The result was announced—yeas 42, 
nays 57, as follows: 

[Rollcall Vote No. 370 Leg.] 

YEAS—42 

Alexander 
Barrasso 
Bennett 
Bond 
Brownback 
Bunning 
Burr 
Chambliss 
Coburn 
Cochran 
Collins 
Corker 
Cornyn 
Crapo 

DeMint 
Ensign 
Enzi 
Graham 
Grassley 
Gregg 
Hatch 
Hutchison 
Inhofe 
Isakson 
Johanns 
Kyl 
LeMieux 
Lugar 

McCain 
McConnell 
Murkowski 
Nelson (NE) 
Risch 
Roberts 
Sessions 
Shelby 
Snowe 
Thune 
Vitter 
Voinovich 
Webb 
Wicker 

NAYS—57 

Akaka 
Baucus 
Bayh 
Begich 
Bennet 
Bingaman 
Boxer 
Brown 
Burris 
Cantwell 
Cardin 
Carper 
Casey 
Conrad 
Dodd 
Dorgan 
Durbin 
Feingold 

Feinstein 
Franken 
Gillibrand 
Hagan 
Harkin 
Inouye 
Johnson 
Kaufman 
Kerry 
Kirk 
Klobuchar 
Kohl 
Landrieu 
Lautenberg 
Leahy 
Levin 
Lieberman 
Lincoln 

McCaskill 
Menendez 
Merkley 
Mikulski 
Murray 
Nelson (FL) 
Pryor 
Reed 
Reid 
Rockefeller 
Sanders 
Schumer 
Shaheen 
Specter 
Stabenow 

Tester 
Udall (CO) 

Udall (NM) 
Warner 

Whitehouse 
Wyden 

NOT VOTING—1 

Byrd 

The PRESIDING OFFICER. On this 
vote, the yeas are 42, the nays are 57. 
Under the previous order requiring 60 
votes for adoption of the motion, the 
motion is withdrawn. 

Mrs. HUTCHISON addressed the 
Chair. 

The PRESIDING OFFICER (Mrs. 
SHAHEEN). The Senator from Texas. 

Mr. DORGAN. Madam President, will 
the Senator from Texas yield for a 
unanimous consent request? 

Mrs. HUTCHISON. I will. 
Mr. DORGAN. Madam President, I 

ask unanimous consent that following 
the presentation by the Senator from 
Texas that I be recognized to offer an 
amendment, and following that Sen-
ator CRAPO be recognized to offer an 
amendment, and Senator CRAPO, I be-
lieve, wishes to speak 2 or 3 minutes, 
and following that then I would be rec-
ognized as well for a presentation on 
the amendment I have offered, and fol-
lowing my presentation, the Senator 
from Minnesota, Ms. KLOBUCHAR, would 
be recognized, and Senator KAUFMAN 
would be recognized as part of the col-
loquy with Senator KLOBUCHAR. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

The Senator from Texas. 
Mrs. HUTCHISON. Madam President, 

we have spent the last few days high-
lighting how this health care reform 
bill is paid for by cutting benefits to 
seniors, jeopardizing their access to 
care. Almost $500 billion will be cut 
from the Medicare Program. 

But this bill also imposes $1⁄2 trillion 
in new taxes. These are taxes that hit 
every American and virtually every 
health care business or related business 
in the country. 

During an economic downturn, this 
approach is counterintuitive. These 
taxes will discourage investment and 
hiring. We are in one of the worst eco-
nomic downturns in the history of our 
country. We do not need to tell any-
body that. We are all feeling it. We 
know people who are suffering right 
now. 

I look at what has been done in the 
past when we have had economic down-
turns, and I look at President Kennedy, 
President Reagan, President Bush. 
They lowered taxes. What happened? 
The economy was spurred. Lower taxes 
have proven to spur the economy. Yet 
in this bill we see $1⁄2 trillion in new 
taxes on families and small businesses. 

Let’s walk through some of these 
taxes. 

Employer taxes. Madam President, 
$28 billion in new taxes is imposed on 
businesses that do not provide health 
insurance to their employees. To avoid 
the tax, an employer has to provide the 
right kind of insurance—insurance that 
the Federal Government approves. It is 
going to be a certain percentage and 
have certain coverage requirements. 
Employers who do not provide the 

right kind of insurance could see a pen-
alty as high as $3,000 per employee. 

We should be encouraging people to 
hire in this kind of environment. That 
should be job No. 1: creating jobs. 

Yet imposing taxes and fines are 
what is in this bill, and that is not 
going to encourage hiring; it is going 
to discourage hiring. That is economics 
101. 

Individual taxes: There are $8 billion 
in taxes for those who don’t purchase 
insurance on their own. The tax is $750 
per person. Again, because you are in-
sured today does not mean you will 
avoid the tax. You must have the right 
kind of insurance—insurance that the 
Federal Government approves and says 
is the right amount of insurance. 

How about the taxes on high-benefit 
plans? There are $149 billion in taxes on 
health insurance plans that the Fed-
eral Government says are too robust. 
These high-benefit plans—Cadillac 
plans some call them—would be subject 
to a 40-percent excise tax. To make it 
worse, the tax is not indexed, so it is a 
new AMT, a new alternative minimum 
tax that everyone says was not sup-
posed to encroach on lower income peo-
ple, but, in fact, it has because it is not 
indexed for inflation. 

So here we are. In this bill, you get 
taxed if you don’t provide enough bene-
fits and you get taxed if you provide 
too many benefits. So this is beginning 
to sound like government-run health 
care to me, and I can only imagine how 
the unions feel because they are the 
ones that have these high-benefit plans 
and here they are under fire because 
they have too much coverage. 

Medicare payroll tax: This is the new 
payroll tax that is imposed on individ-
uals making more than $200,000 and 
couples making more than $250,000. 
That tax raises another $54 billion. 
This additional payroll tax is a mar-
riage penalty. It is not indexed to infla-
tion, meaning it is another AMT in the 
making because today, that may sound 
high—$200,000 and $250,000—but it is a 
huge marriage penalty, and it could 
begin then to go down in numbers so 
that more and more people are af-
fected. 

This body voted unanimously during 
the budget debate—unanimously—that 
a point of order would be made against 
legislation that would impose a mar-
riage penalty in the budget. So we have 
voted unanimously that a budget point 
of order would stand if there is a mar-
riage penalty in the budget. So now 
here we are a few months later, and the 
majority is not only retreating from 
the opposition to the marriage penalty, 
but we now have for the first time in 
our Tax Code—or will when this bill 
passes—a payroll tax marriage penalty. 
How on Earth can we do that? 

I am going to fight this marriage 
penalty, and I hope the Senate will 
vote against this concept. It is a new 
precedent that could be set in other 
areas that would say if you are mar-
ried, you are going to get fewer bene-
fits than if you are single. That is not 
a precedent we ought to be setting. 
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Then there is the medical deduction 

cap. There is a change in our Tax Code 
that would limit the itemized deduc-
tion for medical expenses. We have al-
ways had one that said if your medical 
expenses go above 7.5 percent of your 
income, that you would be able to de-
duct anything above that. This bill in-
creases that threshold to 10 percent so 
that if you are going to get deduc-
tions—and this is going to affect people 
who have catastrophic accidents, real-
ly, really high medical bills, debili-
tating health conditions, or very, very 
expensive medicine—if you go above 7.5 
percent today, you would be able to de-
duct. But in this bill, it is going to be 
10 percent of your income before the 
government is going to allow you to 
deduct these added expenses. 

Then there is the drug, device, and 
insurance company taxes: $60 billion in 
taxes assessed to insurance companies, 
$22 billion to prescription drug manu-
facturers, and $20 billion on medical 
device manufacturers. The experts 
have said, all of the economists have 
said these taxes will be paid by the 
public. Of course they are going to be 
passed on: higher premiums for every 
insurance policy that is already there, 
and higher prices for medications and 
medical equipment. 

So medications you take for diabetes 
or heart disease, medications or med-
ical devices that you need to fight can-
cer would all become more expensive 
because every one of them would have 
a higher cost because the company is 
going to pay an added fee just for pro-
ducing these medicines and equipment. 

So many people today are struggling 
with their medical bills. They are 
struggling to fill prescriptions. Why 
aren’t we bringing costs down? Isn’t 
medical cost part of the reason for re-
form because the costs are going up? 
Wasn’t the point of reform to bring the 
costs down so more people would have 
affordable options for health care cov-
erage? What happened to that? All of 
these taxes on individuals and busi-
nesses are going to drive prices and 
costs up. 

In closing, the bill before us imposes 
$1⁄2 trillion in new taxes at a time when 
unemployment is soaring and our econ-
omy is struggling. We have $1⁄2 trillion 
in cuts to Medicare which is going to 
severely hurt our senior citizens and 
their access to health care, and then 
$1⁄2 trillion in tax increases, taxing 
marriage, taxing Tylenol, taxing high- 
benefit plans, taxing low-benefit plans, 
taxes if you offer employee health care 
coverage, and taxes if you offer not 
quite enough. This is a tax-and-spend 
bill. 

Republicans have repeatedly put for-
ward ideas that would reform our 
health system, bring the costs down 
without burdening our employers with 
more taxes that would keep them from 
helping our economy by hiring more 
people; ideas that would increase com-
petition and transparency and ensure 
access to affordable care. 

So I hope while our colleagues are 
meeting to try to get their 60 votes— 

which we know they are—that maybe 
they might consider bringing every-
body into this process and listening to 
other ideas that would not be a govern-
ment takeover of our health care sys-
tem; that would not be more govern-
ment mandates, more taxes, cuts from 
Medicare services. This is a recipe for 
disaster for our country, and I hope it 
is not too late for the Democratic ma-
jority to say: OK, let’s get together and 
try to put together a bipartisan plan 
that will not hurt the quality of health 
care that Americans have known and 
expected in our country, one that will 
bring costs down and make health care 
more affordable, one that will give car-
rots to our employers not sticks that 
will switch them if they don’t have the 
right kind of coverage or the govern-
ment-approved coverage or the right 
percentage of coverage. 

We can do better and I hope we will. 
Thank you, Madam President. I yield 

the floor. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota. 
AMENDMENT NO. 2793, AS MODIFIED, TO 

AMENDMENT NO. 2786 
(Purpose: to provide for the importation of 

prescription drugs) 
Mr. DORGAN. Madam President, I 

call up amendment No. 2793, as modi-
fied, and ask for its immediate consid-
eration. 

The PRESIDING OFFICER. The 
clerk will report. 

The bill clerk read as follows: 
The Senator from North Dakota [Mr. DOR-

GAN], for himself, Ms. SNOWE, Mr. GRASSLEY, 
Mr. MCCAIN, Ms. STABENOW, Ms. KLOBUCHAR, 
Mr. BROWN, Mrs. SHAHEEN, Mr. VITTER, Mr. 
KOHL, Mr. LEAHY, Mr. FEINGOLD, and Mr. 
NELSON of Florida, proposes an amendment 
numbered 2793 to amendment No. 2786, as 
modified. 

Mr. DORGAN. Madam President, I 
ask unanimous consent that the read-
ing of the amendment be dispensed 
with. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

(The amendment is printed in today’s 
RECORD under ‘‘Text of Amendments.’’) 

Mr. DORGAN. Madam President, my 
understanding is that the Senator from 
Idaho is to be recognized next for lay-
ing down an amendment. 

The PRESIDING OFFICER. The Sen-
ator from Idaho. 

MOTION TO COMMIT 
Mr. CRAPO. Madam President, I have 

a motion at the desk which I wish to 
call up and ask for its immediate con-
sideration. 

The PRESIDING OFFICER. The 
clerk will report. 

The bill clerk read as follows: 
The Senator from Idaho [Mr. CRAPO] moves 

to commit the bill H.R. 3590 to the Com-
mittee on Finance with instructions to re-
port the same back to the Senate with 
changes that provide that no provision of 
this Act shall result in an increase in Fed-
eral tax liability for individuals with ad-
justed gross income of less than $200,000 and 
married individuals with adjusted gross in-
come of less than $250,000. 

Mr. CRAPO. Thank you, Madam 
President. 

As the motion which has just been 
read clearly states, this motion would 
be to commit this bill to the Finance 
Committee for the Finance Committee 
to do one simple thing, and that is to 
make the bill conform to President 
Barack Obama’s pledge to the Amer-
ican people about health care reform 
and who would pay for health care re-
form. 

In a speech he has given in a number 
of different places, President Obama 
has very clearly stated: 

I can make a firm pledge . . . no family 
making less than $250,000 will see their taxes 
increase . . . not your income taxes, not 
your payroll taxes, not your capital gains 
taxes, not any of your taxes. You will not see 
any of your taxes increase one single dime. 

All this motion does is to commit 
this bill to the Finance Committee to 
have the Finance Committee assure 
that its provisions comply with this 
pledge. 

Now, why would we want to do that? 
I think most Americans are very aware 
today that this bill comes at a huge 
price. There are $2.5 trillion of new 
Federal spending, $2.5 trillion of new 
Federal spending that is offset, if you 
will, by about $500 billion worth of cuts 
in Medicare and $493 billion worth of 
cuts in the first 10 years are tax in-
creases, $1.2 trillion of tax increases in 
the first real 10 years of the full imple-
mentation of the bill. There is no ques-
tion but that much of the tax increase 
that is included in this bill to pay for 
this massive increase in Federal spend-
ing will come squarely from people in 
the United States who make less than 
$250,000 as a family or less than $200,000 
as individuals. 

All we need to do is to go through 
this bill to see that by the analysis we 
have made so far, it appears that at 
least 42 million households in America 
will pay a portion of this $1.2 trillion in 
new taxes, people who are under these 
income levels to whom President 
Obama made the pledge. 

I will have a greater opportunity to-
morrow to discuss this motion in more 
detail. Tonight I just had a few min-
utes to make the introduction and to 
call up the motion, and we will then 
get into a fuller discussion on how this 
bill provides a heavy tax burden on the 
middle class of this country in direct 
violation of the President’s pledge. 

So as I conclude, I would simply say 
this is a very simple amendment. We 
can debate about whether the bill does 
or does not increase taxes—I think 
that is absolutely clear—on those in 
the middle class. But all the motion 
would do is to commit this bill to the 
Finance Committee to have the Fi-
nance Committee make the bill com-
port with the President’s pledge. 

I will conclude by just reading his 
pledge one more time. The President, 
in his words, said: 

I can make a firm pledge . . . no family 
making less than $250,000 will see their taxes 
increase . . . not your income taxes, not 
your payroll taxes, not your capital gains 
taxes, not any of your taxes. . . . you will 
not see any of your taxes increase one single 
dime. 
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That is what this motion accom-

plishes. 
With that, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota. 
Mr. DORGAN. Madam President, the 

amendment I have offered with many 
colleagues—over 30 colleagues, Repub-
licans and Democrats, a bipartisan leg-
islation—deals with the issue of pre-
scription drugs; specifically, the impor-
tation of FDA-approved drugs that the 
American people would be able to ac-
cess for a fraction of the price they are 
charged in this country. 

The American people are paying the 
highest prices in the world for brand- 
name prescription drugs. 

It is not even close. Let me just show 
the first chart. I have many. I will 
show the first one to describe what 
brings me to the floor of the Senate. 

Here are prices for Lipitor. There are 
so many people who take Lipitor that 
they probably ought to put it in the 
water supply—the most popular choles-
terol-lowering drug in America, per-
haps in the world. Here is what the 
American people pay for an equivalent 
quantity: $125. The same quantity costs 
$40 in Britain, $32 in Spain, $63 in the 
Netherlands, $48 in Germany, $53 in 
France, and $33 in Canada. Once again, 
it is $125 to the American consumer. 

Here are the two bottles for Lipitor. 
It is made in Ireland by an American 
company and then sent around the 
world. This happened to go to Canada, 
and this went to the United States. It 
is the same pill, same bottle, same 
company, made at the same manufac-
turing plant, and it is FDA approved. 
Difference? The American consumer 
gets to pay three to four times higher 
cost. Fair? Not for me. 

That is what this amendment is 
about. This amendment is about free-
dom, giving the American people the 
freedom in the global economy to buy 
the same FDA-approved drug from 
those countries that have an identical 
chain of custody as we do in this coun-
try, so an FDA-approved drug sold for a 
fraction of the price—why should we 
prevent the American people from 
being able to exercise and see the same 
savings every other consumer in the 
world sees? 

Let me see whether anybody recog-
nizes this. Prescription drugs are a sig-
nificant part of our lives. We are 
bombarded with ads every single day. 
Let me show a demonstration of the 
push for consumption of prescription 
drugs at the highest brand-name prices 
in the world. 

On television, Sally Field says to 
us—and I have seen it many mornings 
when I am brushing my teeth—she says 
this: 

I always thought calcium, vitamin D, and 
exercise would keep my bones healthy. But I 
got osteoporosis anyway, so my doctor start-
ed me on once-a-month Boniva. And he told 
me something important: Boniva works with 
your body to help stop and reverse bone loss. 

My test results proved I was able to stop 
and reverse my bone loss with Boniva. And 
studies show that after one year, 9 out of 10 
women did, too. 

I’ve got this one body and this one life, so 
I wanted to stop my bone loss. But I did 
more than that; I reversed it with Boniva. 

Ask your doctor if Boniva is right for you. 

Here is another one: 
Some of us need help falling asleep. Some 

of us need help staying asleep. A good night’s 
sleep doesn’t have to be an on/off thing any-
more. 

From the makers of the most prescribed 
name in sleep medicine comes controlled re-
lease Ambien CR. It’s the only one with two 
layers of sleep relief. 

Ambien CR is a treatment you and your 
doctor can consider along with lifestyle 
changes and can be taken for as long as your 
health care provider recommends. 

So ask your health care provider about 
Ambien CR, for a good night’s sleep from 
start to finish. 

Here is another one: 
Does your restless mind keep you from 

sleeping? Do you lie awake exhausted? Well, 
maybe it’s time to ask whether Lunesta is 
right for you. 

For a limited time, you’re invited to take 
the 7-night Lunesta challenge. Ask your doc-
tor how to get 7 nights of Lunesta free and 
see if it’s the sleep aid you’ve been looking 
for. 

Get your coupon at Lunesta.com and ask 
your doctor today. 

Here is another one: 
They’re running the men’s room marathon, 

with lots of guys going over and over. And 
here’s the dash to the men’s room with lots 
of guys going urgently. Then there’s a night 
game waking up to go. 

These guys should be in a race to see their 
doctors. Those symptoms could be signs of 
BPH or enlarged prostate. Waking up to go, 
starting and stopping, going urgently, in-
complete emptying, weak stream, going over 
and over, straining. 

For many guys, prescription Flomax re-
duces urinary symptoms associated with 
BPH in one week. Only a doctor can tell if 
you have BPH and not a more serious condi-
tion like prostate cancer. 

Call 1–877–FLOMAX to see if Flomax works 
for you and to see if you qualify for $40 off 
your prescription. 

For many men, Flomax can make a dif-
ference in one week. 

Here is another one: 
There are moments you look forward to, 

and you shouldn’t have to miss out on them. 
Sometimes a bladder control problem can 
cause unwanted interruptions. It doesn’t 
have to be that way. Overactive bladder is a 
treatable medical condition. 

Enablex is a medication that can help re-
duce bladder leaks and accidents for a full 24 
hours. Ask your doctor about Enablex. 

Well, I have a couple dozen more. 
Most people understand what this is 

because they have heard them all— 
things like: Go ask your doctor if the 
purple pill is right for you. They don’t 
have the foggiest idea what a purple 
pill is for. They think that with all 
these scenes of trees and green grass 
and convertible cars and pillow clouds 
in the sky, if life is like that when you 
are on the purple pill, give me some 
purple pills. I mean, that is what this 
advertising is all about. 

I don’t mean to make light or fun of 
all of it. Prescription drugs are impor-
tant in people’s lives. I understand 
that. But you know what, you can only 
get a prescription drug if your doctor 
prescribes it and believes you need it. 

These advertisements are telling peo-
ple sitting at home watching a tele-
vision program tonight that you need 
to get up and go talk to your doctor 
and see if you don’t need some of these 
pills. It is trying to create consumer 
demand for something you can get only 
because a doctor believes you should 
have it. 

Well, that is where we are now with 
prescription drugs in our country. A lot 
of people are taking prescription drugs. 
A lot of these drugs are miracle drugs, 
and they allow people to stay out of a 
hospital. They don’t have to be in an 
acute-care hospital bed if they manage 
the disease—whether it is high blood 
pressure, high cholesterol—with medi-
cine. That is good, and I understand 
that. But this consumer demand-driven 
urge for prescription drugs is pretty 
unbelievable. Go talk to a doctor and 
ask that doctor what happens every 
single day in the doctor’s office. Some-
body is coming in and saying: I wonder 
if I shouldn’t be taking some of this 
medicine. I read about it or saw the ad-
vertisement about this. I wonder if I 
shouldn’t be taking some of it. It is 
quite a deal. 

You produce all of this demand with 
dramatic amounts of marketing, pro-
motion, and advertising, and then you 
jack up the price and keep it up. The 
question is, Who can afford these pre-
scription drugs? Who can afford them? 

So that is what brings me to the 
floor of the Senate today saying that 
when the American people are charged 
the highest prices for brand-name 
drugs—and this year, it goes up close 
to 10 percent once again in price—at a 
time when we have almost no inflation, 
isn’t that pricing prescription drugs 
out of the reach of too many Ameri-
cans? 

We are now talking about health care 
reform. There is nothing in any of this 
legislation in the House or the Senate 
that addresses this question of the 
steep and relentless price increases on 
prescription drugs. There is nothing in 
any of this legislation that does that. 
The question is, Shouldn’t we be ad-
dressing this as well? 

I talked about Lipitor. Let me show 
you Plavix. Do you see the U.S. price? 
The U.S. consumer pays the highest 
prices in the world. 

Here is Nexium. If you want to buy 
that, you get to pay $424 in the United 
States, and it is $41—one-tenth the 
price—in England, $36 in Spain, and $37 
in Germany. The question is this: If 
Nexium is an FDA-approved drug—and 
it is—made in plants approved by our 
FDA—and it is—why should an Amer-
ican citizen not be able to access this 
drug from here, from here, and from 
here? It is because the pharmaceutical 
industry doesn’t want them to. They 
have had enough friends here to keep 
in place a law that prevents the Amer-
ican people from reimporting these 
drugs. That is why. 

That is what this amendment is 
about. This amendment says: Give the 
American people the freedom to access 
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FDA-approved drugs where they are 
sold at a fraction of the price. 

Madam President, there is a lot to 
talk about, and I will describe a num-
ber of circumstances that have brought 
us to this point. 

This is the place for this amend-
ment—not some other place; this is the 
place. It is about health care. We have 
been told over and over again that our 
problem is that health care is con-
suming too large a portion of the GDP 
of this country—roughly 17.3 percent, I 
believe. All right, part of health care— 
not the largest part but one of the fast-
est growing parts is prescription drugs. 
So if the issue is that health care is ris-
ing in cost relentlessly and consuming 
too large a portion of our GDP because 
we spend much more on health care 
than anybody else in the world by far— 
it is not even close—if that is the case 
and if one of the fastest rising areas of 
health care is drug costs, then why 
would legislation that leaves this 
Chamber or the House of Representa-
tives not include something that ad-
dresses these unbelievable price in-
creases for prescription drugs? How is 
it that we would allow that to happen? 
I don’t know how we got to this point 
without having it in the bill, but I aim 
to try to put it in. 

I understand, by the way, that there 
is tremendous pushback by the phar-
maceutical industry. If I had the sweet-
heart deal they have, I would fight to 
the finish to try to keep it. I under-
stand that. 

By the way, let me just say, as I have 
always said and nobody hears it very 
much—certainly the pharmaceutical 
industry will never hear this—that 
some of the things the pharmaceutical 
industry does for this country are laud-
able. I say, good for you. They talk 
about the prescription drugs they 
produce. Good for them. A substantial 
portion of that comes from research we 
have done and paid for at the National 
Institutes of Health with taxpayer 
funds. But that doesn’t matter to me. 
That information ought to be available 
to the pharmaceutical industry—and it 
is—so they can produce these new mir-
acle drugs. I commend them. 

My beef is not that they produce 
pharmaceutical drugs that help people. 
I am all for that. My beef is the way 
they price those drugs, saying to the 
American people: You will pay the 
highest prices in the world, and there 
is nothing you can do about it. It is 
their pricing policy. It is just not fair. 

How many in this Chamber have vis-
ited with somebody at a town meeting 
someplace—I have—and they come up 
to you—in this case, an elderly woman 
who was close to 80 touched me gently 
on the elbow and said, ‘‘Senator DOR-
GAN, can you help me?’’ She was talk-
ing about how many prescription drugs 
she had to take, how little money she 
had to pay for them, and how she al-
ways had to try to determine what her 
rent cost was and how much groceries 
she could buy to determine how much 
she had left to pay for prescription 

drugs. How many people have said to 
you: Yes, I take the drugs my doctor 
asks me to take, but I cut them in half 
because I cannot afford the whole dose. 
We have all heard that. So the question 
is, Are we going to do something about 
it? 

This is a chart that shows price in-
creases in 2009. Enbrel, for arthritis, is 
up 12 percent. Singulair, for asthma, is 
up 12 percent. Boniva is up 18 percent. 
Nexium is up 7 percent. 

I want to talk a bit about the issue of 
drug prices versus inflation. This chart 
shows what has happened to the price 
of prescription drugs, the red line, and 
the inflation rate in this country, the 
yellow line. It describes why it is ur-
gent that we do something, why we 
cannot allow a health reform bill to 
leave this Chamber and do nothing 
about the issue of prescription drugs. 
We must at least address this question 
of whether the American people should 
not have the freedom to access these 
identical drugs where they are sold 
elsewhere for a fraction of the price. 

This year, there was a 9.3-percent in-
crease in brand-name prescription drug 
prices, at a time when inflation is 
going down. We have had deflation. 
That is not justifiable. 

Madam President, I know we are 
going to have a lot of debate here in 
the Chamber about a lot of things. I 
will describe tomorrow morning, when 
I speak, that 40 percent of the active 
ingredients in U.S. prescription drugs 
currently come from India and China. 
And they are worried about somebody 
from Sioux Falls, SD, buying prescrip-
tion drugs from Winnipeg. Are you kid-
ding me? Again, 40 percent of the ac-
tive ingredients in U.S. prescription 
drugs currently come from India and 
China. In most cases, the places those 
active ingredients come from have 
never been inspected. 

I will talk about that, but I am not 
going to go into it tonight. I will talk 
about a number of issues related to 
drug safety of the existing drug supply 
and how what we have included in this 
legislation with respect to pedigree, 
batch lots and track and trace will dra-
matically improve the existing drug 
supply in our country and make cer-
tain we prevent safety problems com-
ing from the importation of drugs. 

I am going to speak about this at 
some length tomorrow. But I just re-
ceived a letter from the head of the 
FDA, Margaret Hamburg, who raises 
some questions about the amendment. 
I am not going to read the letter into 
the RECORD. I will talk more about it 
tomorrow. 

I must say, I am in some ways sur-
prised by the letter and in some ways 
not surprised at all. Surprised, because 
this administration, President Obama, 
was a cosponsor of this legislation last 
year in the Senate—a cosponsor of my 
legislation. He was part of a bipartisan 
group that believed the American peo-
ple ought to have this right and be-
lieved we could put together a piece of 
legislation that has sufficient safety 

capabilities and, in fact, dramatically 
enhances the safety of our existing 
drug supply. 

I am going to show tomorrow that 
the existing drug supply has all kinds 
of issues. I will show batch lots of ex-
isting drugs that have gone through 
strip joints, in the back room in cool-
ers, and distributed out of strip joints. 
I am going to talk about that. But, 
first, I wish to say I was surprised to 
get this letter because both the Presi-
dent and the Chief of Staff at the White 
House were a cosponsor in the Senate 
and a leader in the House for re-
importation of prescription drugs. 

I called the head of the FDA yester-
day afternoon about this time and said: 
I have heard rumors that there was a 
letter coming to Capitol Hill on this 
issue. She told me she was not aware of 
such a letter. Twenty-four hours later, 
apparently she is aware of that letter 
because she signed it. I am interested 
in where it was written, but that is an-
other subject I will save for tomorrow 
as well. 

We will be told, as we have been so 
often, that if you allow the American 
people to buy prescription drugs that 
are FDA approved from elsewhere, it 
will be somehow unsafe. The implica-
tion is, we are not smart enough and 
we are not capable enough of putting 
together a system that the Europeans 
have had together for 20 years. 

In Europe, they do this routinely. 
For 20 years, they have had something 
called parallel trading. You are in Ger-
many and want to buy a prescription 
drug from Spain? No problem. You are 
in Italy and want to buy a prescription 
drug from France? No problem. They 
have a specific parallel trading system, 
and it works and works well. 

I am going to describe, in the words 
of someone who has been involved in 
that system for many years, that the 
Europeans can do, have done it, do it 
today with no problems at all. Are peo-
ple saying they can do it, they are 
smart enough, they are capable 
enough, but we are not? Give me a 
break. That makes no sense to me at 
all. Of course, we can do this. 

It is just that those who do not want 
to do it have decided this current 
‘‘deal,’’ which allows the pharma-
ceutical industry to price as they wish 
in this country and make certain the 
American people cannot do anything to 
get the lesser prices in other countries, 
lower prices for the identical drug, it 
means they will price this year up 9.3 
percent, just this year alone. They will 
do whatever they want to price those 
prescription drugs and too often will 
price them out of reach of the Amer-
ican people. It is not fair to me. It does 
not make any sense to me. 

I know some will view this as just an 
attack on the pharmaceutical industry. 
It is not intended to be that. As I said, 
I don’t have a grievance against that 
industry at all. The only problem I 
have is the way they price their prod-
uct, and I think it is not fair to the 
American people. 
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We are dealing with health care, 

which is a big issue and an unbeliev-
ably controversial issue. This is one 
piece of it—not even the biggest 
piece—but it is an important piece. 

I have a lot to say tomorrow morn-
ing, and I will take substantial time. I 
know there are others who want to 
speak tonight. I wish to say this. I have 
watched and listened in this Chamber 
now for some while. I have not spoken 
a lot on health care. I have been pretty 
distressed about some of what has been 
said on the floor of the Senate. I espe-
cially have been distressed with the 
television ads that have been running 
that are unbelievably dishonest with 
respect to the facts. The first amend-
ment allows all that. I would be the 
last to suggest we ought to alter the 
first amendment. 

This is a great country in which we 
live. Over the last century, for exam-
ple, we have made a lot of changes, and 
in most every case—in most every sin-
gle case—the changes have been unbe-
lievably painful. 

I think of the Presiding Officer and 
think of the period in which the women 
in this country wanted the right to 
vote and were taken to the Occoquan 
Prison and beaten. Lucy Byrne and 
Alice Paul, they nearly choked to 
death one of them; the other hung with 
a chain from a prison door all night 
long with blood running down her 
arms. Why? Because they wanted the 
right to vote. Think of the pain of that. 

Now we look back and say: How 
could anybody have decided we are all 
Americans except women do not have 
full participation because they cannot 
vote? Think of that. You can go right 
up the line. Social Security: a Com-
munist socialist plot. Medicare: What 
are you thinking about? A takeover of 
health care for senior citizens. 

I bet there is not—I was going to say 
I bet there is not one. I shouldn’t say 
that. I bet there are not more than two 
or three people in this Chamber, if we 
said: Let’s get rid of Medicare, who 
would say: Yes, let’s do that. Almost 
everybody believes that providing 
health care for senior citizens was the 
right thing to do. 

There were no insurance companies 
in the fifties and early sixties that 
said: Here is our business strategy. Our 
business strategy is to go look for old 
people and see if we can’t sell them 
health insurance because we think that 
would be a very good deal. They were 
not doing that. They would not even 
make health insurance available to a 
lot of old folks because they know, 
somewhere toward the end of their 
lives, they were going to need a lot of 
health care. One-half of the senior citi-
zens in America had no access to 
health care. Think of that—lie down on 
your pillow at night frightened that to-
morrow might be the day you have this 
dreaded disease and you have no cov-
erage to see a doctor or go to a hos-
pital. It is unbelievable. 

So some people in this Chamber said: 
Let’s do Medicare. Man, that was rad-

ical. People said: Socialist plot, gov-
ernment takeover. But we did it. I was 
not here. They did it—God bless the 
ones who did it—and it enriched this 
country, to say all those who lived 
their lives and built the roads and built 
the schools and built the communities 
and left a better place for us: You are 
not going to have to lay awake at 
night frightened about your health 
care; we are going to provide health 
care for you. 

All these issues have been difficult, 
draining, wrenching issues, and they 
have all provoked great criticism and 
great anger, in many cases. This issue 
of health care brought to the floor of 
the Senate—I, perhaps, would have a 
different view of what is the priority. 

I have spent most of my time saying: 
The economic engine, restart the en-
gine, get people back to work. But that 
does not mean health care is not im-
portant. It is. Health care continues to 
gobble up more and more of this coun-
try’s economy. At some point, some-
body has to say: How do we stop that? 
If we are spending much more than 
anybody else, how do we fix this? 

That is what this is about. It is going 
to take some courage to do it. One 
piece of it is this issue of prescription 
drugs and pricing. Some of us have 
been working on this for a long time. 
The breadth of the support of this issue 
in this Chamber extends from the late 
Senator Ted Kennedy, who sat in that 
seat back there—and God bless his 
memory—to JOHN MCCAIN over there; 
it extends to Senator CHUCK GRASSLEY, 
DEBBIE STABENOW, AMY KLOBUCHAR—a 
whole series of Republicans and Demo-
crats who have come together to say: 
You know what, let’s make sure there 
is fair pricing of prescription drugs for 
the American people. 

We are not asking for anything other 
than fair pricing. How do you get it? 
My goal is not to ask the American 
people to buy their prescription drugs 
overseas. My goal is to say, if we allow 
the American people the freedom to do 
that, the pharmaceutical industry will 
be required to reprice their drugs in 
this country. It is as simple as that. 

I know others wish to speak. As I 
said, I have a lot to say tomorrow. I am 
going to go home kind of upset about 
this letter today from the FDA, which 
is, in my judgment, completely bogus. 
I will read it tomorrow. I am not sur-
prised. I expected this. I heard rumors 
about it. 

Tomorrow my hope is with my col-
leagues—Republicans and Democrats— 
we will pass this legislation at last, at 
long last. Many of us have been work-
ing on this issue 6, 8, 10 years. We will 
pass this legislation. Why? Because 
this is the place for it. This is the bill 
that should be amended. This is the 
time to do this. We cannot walk out of 
this Chamber and say something hap-
pened in that Chamber to deal with 
health care. But did you do something 
about prescription drugs? No, no, we 
couldn’t do that, couldn’t do that. This 
is not the way I want this to end, and 

it is not the way it has to end if enough 
of us have the courage to take on this 
fight. 

As I said, I will have a lot more to 
say tomorrow morning. I appreciate 
the indulgence of my colleagues to lis-
ten tonight about why we have offered 
this legislation. 

I started and let me finish by saying 
this is broadly bipartisan. It is, first 
and foremost, a Dorgan-Snowe bill. 
Senator DORGAN—myself—and Senator 
SNOWE from the State of Maine, but 
many others—my colleague, Senator 
GRASSLEY, who is on the floor, Senator 
MCCAIN, who spent a lot of time on this 
issue—Republicans and Democrats 
have come together. 

By the way, this has not happened 
very often on this bill. But this is a bi-
partisan bill with Republicans and 
Democrats pulling their oars together 
to try to get this done. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Iowa. 
Mr. GRASSLEY. Madam President, 

before the Senator from North Dakota 
leaves and before I speak on another 
issue, I wish to tell him I am going to 
speak in support of his amendment. 
But I would like to ask him a question 
now, if he will answer it for me—a 
friendly question, but it is something I 
don’t know absolutely for sure, but I 
believe that pharmaceuticals are about 
the only thing a consumer in the 
United States cannot buy anywhere in 
the world that they want to buy. We 
ought to give them that same right we 
do on everything else. There may be 
some other items I am not aware of, 
but I think it is only pharmaceuticals 
that you cannot import from wherever 
you want to buy them. 

Mr. DORGAN. Madam President, I 
say to the Senator from Iowa, that and 
Cohiba cigars from Cuba, I reckon. We 
have a special embargo with respect to 
Cuba. With that exception, I don’t 
think there is a legal product the 
American consumer cannot access any-
where else in the world. 

This is about giving the American 
consumer the freedom that the global 
economy should offer everybody. The 
big shots got it. The big interests can 
do it. How about the American people 
having the opportunity to shop around 
the world for the same product and pay 
a fraction of the price of the charges 
that are imposed on them in the United 
States. 

Mr. GRASSLEY. I thank the Senator 
from North Dakota. 

I would like to talk about a recent 
news—— 

Ms. KLOBUCHAR. Madam President, 
we had a unanimous consent agree-
ment. I am trying to figure out the 
order. 

The PRESIDING OFFICER. Under 
the previous order, the next speaker is 
to be the Senator from Minnesota, fol-
lowed by the Senator from Delaware. 

Mr. GRASSLEY. I ask unanimous 
consent to speak now, if I may. 

The PRESIDING OFFICER. Is there 
objection? 
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Mr. KAUFMAN. Will the Senator 

yield for a question? How long will the 
Senator be? 

Mr. GRASSLEY. Fifteen minutes. 
The PRESIDING OFFICER. The Sen-

ator from Minnesota. 
Ms. KLOBUCHAR. Madam President, 

I believe our speeches are 10 minutes 
long. If the Senator from Iowa could 
wait for 10 minutes, then we will be 
able to complete our speeches, as rec-
ognized by the Chair. 

Mr. GRASSLEY. I will let the Sen-
ators speak, and I will speak tomorrow 
because I have to go to a meeting. I 
will let the unanimous consent agree-
ment stand. 

Ms. KLOBUCHAR. I was not aware 
the Senator from Iowa had to leave. If 
he can keep it to 10 minutes, that 
would be helpful. 

Mr. GRASSLEY. I cannot keep it to 
10 minutes, and I cannot shorten it. So 
I will let the unanimous consent agree-
ment stand. 

The PRESIDING OFFICER. The Sen-
ator from Delaware. 

Mr. KAUFMAN. Madam President, 
the Senator from Minnesota and I are 
going to engage in a colloquy. 

We rise to talk about health care 
fraud enforcement. It is no secret fraud 
represents one of the fastest growing 
and most costly forms of crime in 
America today. 

In no small part, our current eco-
nomic crisis can be linked to financial 
fraud, starting with unchecked mort-
gage fraud generated by loan origina-
tors through securities fraud that has-
tened the eventual market crash and 
maximized its impact on Main Street 
and the average American investor. 

In response, this body passed the 
Fraud Enforcement Recovery Act, 
which directed critical resources and 
tools to antifinancial fraud efforts. I 
was proud to work on FERA with my 
friend from Minnesota, a former pros-
ecutor, who understands both the harm 
that financial fraud causes ordinary 
Americans and the importance of de-
terring criminal behavior before it hap-
pens. 

Ms. KLOBUCHAR. Madam President, 
I thank Senator KAUFMAN. Before I 
begin, I wish to, first, acknowledge the 
amendment that has been offered by 
Senator DORGAN on drug reimporta-
tion, something I support and I know 
Senator KAUFMAN supports as well. We 
look forward to talking about that 
amendment in the days to come. 

The bill Senator KAUFMAN referred 
to, the Fraud Enforcement and Recov-
ery Act, was passed in response to an 
unprecedented financial crisis. 

I was proud to work on that bill in 
the Senate Judiciary Committee along 
with Senator KAUFMAN. 

But Americans should expect Con-
gress to do more than simply react to 
crises after their most destructive im-
pacts have already been felt. We are al-
ways coming in after the fact and put-
ting out the fire. That is not what we 
want to do. We owe it to our constitu-
ents to be proactive, to seek out and to 

solve problems on the horizon so that 
financial disasters can be averted. 

In the midst of the debate concerning 
comprehensive health care reform, we 
must be proactive in combating health 
care fraud and abuse. Each year, crimi-
nals drain between $72 billion and $220 
billion from private and public health 
care plans through fraud, increasing 
the costs of medical care and health in-
surance and undermining public trust 
in our health care system. Think of all 
the money wasted—$72 billion to $220 
billion each year—drained by crimi-
nals, that could be going to our sen-
iors, that could be going for care. 

Let me give a couple of examples, 
Senator KAUFMAN, of the kinds of fraud 
we need to address. On June 23 of this 
year, eight individuals were indicted in 
Miami for cashing $30,000 to $80,000 sev-
eral times a week at two check-cashing 
facilities they owned themselves. 
These crooks defrauded the U.S. health 
care system by creating a phony clinic 
that churned out medical bills in five 
States. They were not providing health 
care. They were phony clinics. Federal 
prosecutors announced this on Tues-
day. 

Some of the purported clinics were 
empty storefronts with handwritten 
signs while others existed only as post 
office boxes, but none provided any ac-
tual medical services, according to 
prosecutors. By the time they were 
caught, in this one incident, this one 
group of con men, had bilked the gov-
ernment of $100 million. That is $100 
million at a time when our taxpayers 
are trying to save every dime, while 
they are holding on to their jobs and 
trying to pay their bills. This one 
group of con men—$100 million. 

Here is another example. In Novem-
ber of 2007, the Department of Justice 
indicted a woman for billing Medicare 
for motorized wheelchairs that bene-
ficiaries didn’t need and for children’s 
psychotherapy services never provided. 
According to the indictment, the 
woman then laundered the money 
through a Houston check-cashing busi-
ness, cashing several Medicaid checks 
each for more than $10,000. Those are 
just examples of what we are dealing 
with. 

Mr. KAUFMAN. I say to the Senator, 
those are sobering examples of the 
kinds of fraud we must stop. As we 
take steps to increase the number of 
Americans covered by health insurance 
and to improve the health care system 
for everyone—and we will do that—we 
must ensure that law enforcement has 
the tools it needs to deter, detect, and 
punish health care fraud. 

The Finance and HELP Committees, 
as well as leadership, have worked long 
and hard to find ways to fight fraud 
and bend the cost curve down, and they 
have done a great job. But there is 
more work to be done. That is why 
Senator KLOBUCHAR and I, along with 
Senators LEAHY, SPECTER, KOHL, SCHU-
MER, and HARKIN, have introduced our 
health care fraud enforcement, No. 
2792. 

Ms. KLOBUCHAR. What I like about 
the amendment is it will protect our 
increased national investment in the 
health of Americans. We have decided 
Americans should be covered by health 
care; that people shouldn’t be thrown 
off of their health insurance by pre-
existing conditions. The way we pro-
tect that investment, and the way we 
make sure the funds are there to help 
people, is by doing things such as in-
creasing the tools we need to prosecute 
these kinds of cases. 

These criminals scheme the system 
to rob the American taxpayers of 
money that should be used to provide 
health care to those who need it most. 
We must put a stop to this, and we are 
doing that with this amendment. It 
provides straightforward but critical 
improvements to the Federal sen-
tencing guidelines, to health care fraud 
statutes, to forfeiture, money laun-
dering, and obstruction statutes, all of 
which would strengthen prosecutors’ 
ability to combat health care fraud. 

As a former prosecutor, I can tell you 
that when we had these types of cases, 
we used every tool you could use to 
push someone to plead guilty, every 
tool you could use to make sure you 
got the maximum sentence so a mes-
sage would be sent not just to that par-
ticular criminal but to other white col-
lar offenders who thought this might 
be a quick way to make a buck. They 
need to hear they can be caught and 
they will go to jail. 

I know Senator KAUFMAN has worked 
on this and is taking a lead, and per-
haps he can provide the details on this 
amendment. 

Mr. KAUFMAN. Sure. This amend-
ment directs a significant increase in 
the Federal sentencing guidelines for 
large-scale health care fraud offenses. 
It is incredible that despite enormous 
losses in many health care fraud cases, 
analysis from the U.S. Sentencing 
Commission suggests that health care 
fraud offenders often receive—and I 
know this is hard to believe—shorter 
sentences than other white collar of-
fenders in cases with similar loss 
amounts. For some reason, people 
think health care fraud is kind of okay. 

Ms. KLOBUCHAR. If people knew 
this, they would be shocked. In health 
care fraud, you are taking money from 
people who need it most—when they 
are at the hospital—and yet they would 
have shorter sentences than other 
types of fraud. 

Mr. KAUFMAN. There is data to 
show that criminals are drawn to 
health care fraud, when they are sit-
ting around deciding what kind of 
fraud they are going to do, because the 
risk-to-reward ratio is so much lower. 
That is ridiculous. We need to ensure 
these offenders are punished not only 
commensurate with the costs they im-
pose on our health care system but also 
at a level that will offer real deter-
rence. People have got to understand 
they can’t go out and commit health 
care fraud. 

There are so many different ways it 
can be presented; that if in fact they do 
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it, they are going to get real time for 
the crime. As a result, our amendment 
directs changes to the sentencing 
guidelines that, as a practical matter, 
amount to sentence increases of be-
tween 20 and 50 percent for health care 
fraudsters stealing over $1 million. 

Ms. KLOBUCHAR. The other thing 
that is great about this amendment is 
it updates the definition of ‘‘health 
care fraud offense’’ in the Federal 
criminal code so it includes violations 
of the anti-kickback statute, the Food 
and Drug and Cosmetic Act, and cer-
tain provisions of ERISA. These 
changes will allow the full array of law 
enforcement tools to be used against 
all health care fraud. 

The amendment also provides the De-
partment of Justice with subpoena au-
thority for investigations conducted 
pursuant to the Civil Rights for Insti-
tutionalized Persons Act—also known 
as CRIPA. Under current law, the De-
partment of Justice must rely upon the 
cooperation of the nursing homes, men-
tal health institutions, facilities for 
persons with disabilities, and residen-
tial schools for children with disabil-
ities that are the target of these 
CRIPA investigations. While such tar-
gets often cooperate, they sometimes 
do not, and the current lack of sub-
poena authority puts vulnerable vic-
tims at needless risk. 

Finally, in addition to the very im-
portant piece of this amendment that 
Senator KAUFMAN has pointed out— 
where we are actually increasing the 
ability to get better criminal pen-
alties—the amendment corrects an ap-
parent drafting error by providing that 
obstruction of criminal investigations 
involving administrative subpoenas 
under HIPAA—the Health Insurance 
Portability and Accountability Act of 
1996—should be treated in the same 
manner as obstruction of criminal in-
vestigations involving grand jury sub-
poenas. 

Senator KAUFMAN and I also plan to 
file an additional health care fraud 
amendment that would require direct 
depositing of all payments made to 
providers under Medicare and Med-
icaid. This amendment is incredibly 
important because the Medicare regu-
lations already require direct depos-
iting or electronic transfer, but these 
regulations have not been uniformly 
enforced and criminals are taking ad-
vantage of this system. 

Again, I ask the question: Why would 
we want this money—$60 billion esti-
mated for Medicare fraud alone—to be 
going to con men and crooks, people 
who are setting up fake storefronts 
with fake signs that say doctor’s office, 
instead of to the hard-working people 
in this country who can hardly afford 
their health care insurance? It is an 
outrage. 

That is why I am so glad Senator 
KAUFMAN would take the leadership 
here, that we have a group of us who 
were prosecutors working on this in 
the Judiciary Committee to include 
this in the health care reform bill, be-

cause Americans have waited too long 
for these kinds of changes. 

Mr. KAUFMAN. That is a great 
amendment that I think will be a big 
help in terms of cutting down this 
fraud, and that is what we are all 
about. This is a bipartisan issue, if 
there was ever a bipartisan issue. I 
don’t know of anyone who doesn’t 
think we have to do more in terms of 
health care fraud. When we have $70 
billion to $220 billion a year in health 
care fraud, we have to do everything 
we can to stop it. 

As we consider and debate meaning-
ful health care reform, we must ensure 
that criminals who engage in health 
care fraud—and more importantly 
those who contemplate doing so—un-
derstand that they face swift prosecu-
tion and substantial punishment. 

When the time comes, Senator 
KLOBUCHAR and I, along with our fellow 
cosponsors, will urge our colleagues to 
support these amendments. 

Madam President, I yield the floor. 
I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The legislative clerk proceeded to 

call the roll. 
Mr. KAUFMAN. Madam President, I 

ask unanimous consent that the order 
for the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. KAUFMAN. Madam President, I 
ask unanimous consent to speak as in 
morning business. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

AFGHANISTAN STRATEGY 
Mr. KAUFMAN. Madam President, I 

rise today to speak about the Afghani-
stan strategy President Obama an-
nounced last week. The dilemma facing 
the President and our national security 
team in Afghanistan is one of the most 
complex and difficult I have seen in 
more than three decades of public serv-
ice. 

President Obama’s speech laid out a 
bold plan, and he has been both delib-
erative and courageous in his approach. 
At the same time, I share the concerns 
of many Americans about the chal-
lenges that lie ahead for our troops. 
Sending young men and women into 
harms way is the most difficult choices 
we must face. Each life lost is one too 
many. 

The decision in Afghanistan is espe-
cially difficult because four primary 
questions remain. The first question is 
do we have a trusted and effective part-
ner in President Karzai? No matter 
how many troops we deploy, we cannot 
succeed with an Afghan government 
plagued by corruption. 

The second question is to what 
length is Pakistan willing to go to 
help? We cannot defeat al-Qaida and 
degrade the Taliban without Paki-
stan’s support. 

The third question is can we accel-
erate the training of Afghan National 
Security Forces? Today, there are too 
few Afghan security forces to clear and 

hold against the Taliban, and they are 
not capable of taking over from U.S. 
troops. And in light of the President’s 
18-month deadline, it is clear that self- 
sufficiency for the Afghans is not op-
tional; it is mandatory. Secretary 
Gates confirmed for me in last week’s 
Senate Foreign Relations hearing that 
July 2011 is a firm deadline. In 18 
months, we will begin our withdrawal 
and we will not send additional troops 
after this time. This was reiterated by 
Secretary Clinton and Chairman of the 
Joint Chiefs Mullen. 

The fourth question is do we have 
enough qualified U.S. civilians in Af-
ghanistan to partner with the Afghan 
people in promoting governance and 
economic development? We must send 
even more and ensure that the ‘‘civil-
ian surge’’ extends to all 34 provinces, 
so they can partner with Afghans in 
the field. 

I visited Afghanistan in April and 
September and had the opportunity to 
speak with our military and civilian 
leaders, President Karzai, and numer-
ous Afghan ministers. I traveled to 
Helmand and Kandahar Provinces, and 
met with local government officials 
and tribal elders at a ‘‘shura,’’ or com-
munity council. What I heard from the 
Afghan people was frustration with 
their government’s inability to provide 
security, administer justice, and de-
liver basic services. They welcomed 
international assistance in the short- 
term but sought improved security and 
governance. Most importantly, they 
wanted control transferred to Afghan 
security forces once they were capable 
of holding against the Taliban them-
selves. 

Since returning from Afghanistan, 
my No. 1 concern has been the ability 
of the Karzai government to be an ef-
fective and trusted partner. In his sec-
ond term, President Karzai must elimi-
nate corruption, strengthen rule of 
law, and deliver essential services in 
order to win the trust of the Afghan 
people. Ultimately, the battle is not 
between the U.S. and the Taliban. It is 
a struggle between the Afghan govern-
ment and the Taliban, and the fight 
must be won by the Afghans them-
selves. The notion of a corrupt govern-
ment has emboldened the Taliban and 
further undermined trust between 
President Karzai and his people. Presi-
dent Karzai must translate promises in 
his inauguration speech into action, 
because increased government trans-
parency and accountability is abso-
lutely critical. 

For me, the key point in President 
Obama’s speech was that our military 
commitment is not open-ended. In July 
2011, we will begin our troop drawdown. 
This has created an 18-month deadline 
for progress, injecting a sense of ur-
gency to our mission that has been 
missing for the past 8 years. It sends a 
message that the clock is ticking for 
the Afghan government to eliminate 
corruption. They will no longer get a 
‘‘blank check’’ because the time for ac-
tion is now. On the security front, the 
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Afghan National Army and Police have 
no choice but to assume greater re-
sponsibility given the certainty of a 
U.S. withdrawal. 

As President Obama outlined, Paki-
stan is central to this fight. We cannot 
succeed without its cooperation be-
cause developments in the region are 
inextricably tied to both sides of the 
border. After my April visit, I was con-
cerned about the Pakistani commit-
ment. When I returned in September, 
however, I was impressed by the Paki-
stani military’s decision to go after 
elements of the Taliban in the Swat 
Valley and South Waziristan. At the 
same time, Pakistan must take action 
against the Afghan Taliban and al- 
Qaida, which continue to find safe 
haven in Pakistani tribal areas. If ex-
tremists continue to operate freely be-
tween Afghanistan and Pakistan, it 
will undermine security gains made on 
the Afghan side of the border. And the 
stakes are even higher in Pakistan, 
which has both nuclear weapons and 
delivery vehicles. 

In Afghanistan, we must break the 
momentum of the Taliban by improv-
ing security and strengthening our 
ability to partner with the Afghans. 
That is why I support efforts to accel-
erate the training of Afghan National 
Security Forces, ANSF. I am concerned 
that the President’s goal of increasing 
the Afghan Army to 134,000 in 2010 does 
not go far enough in building the ca-
pacity of the ANSF. By comparison, 
Iraq—a geographically smaller country 
with the same sized population—has 
600,000 trained security forces. This is 
why we must accelerate our targets for 
building the army and improve the ca-
pability of the police, which has faced 
even greater challenges in terms of 
corruption, incompetence, and attri-
tion. 

Finally, our success in Afghanistan 
depends on more than troops—we need 
an integrated civilian-military strat-
egy in order to sustain progress. Many 
dedicated U.S. civilians continue to 
serve in Afghanistan, and we must fur-
ther augment these numbers and en-
sure they can directly interact with Af-
ghans in the field. Given their role as a 
force multiplier for the military and 
international nongovernmental organi-
zations, NGOs, this is an area where we 
must channel even more resources and 
people in the near term. We need a 
stronger civilian capacity, because 
counterinsurgency cannot and should 
not be conducted with the military 
alone. 

Over the coming months, I will close-
ly monitor our progress in Afghan gov-
ernance, partnering with Pakistan, 
building the Afghan National Security 
Forces, and increasing the U.S. civilian 
surge. Improvements in these areas are 
critical to our overall success in Af-
ghanistan, and will determine when 
our brave men and women in uniform 
can return home. 

I yield the floor. 
Mr. SESSIONS. Mr. President, I sug-

gest the absence of a quorum. 

The PRESIDING OFFICER (Mr. 
UDALL of Colorado). The clerk will call 
the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. SESSIONS. Mr. President, I ask 
unanimous consent the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER. The Sen-
ator from Alabama. Without objection, 
it is so ordered. 

Mr. SESSIONS. Mr. President, I see 
my good friends, Senators KAUFMAN 
and KLOBUCHAR, had talked about ac-
tions we could take to deal with fraud 
in health care. I support that. I had the 
opportunity in the past, as U.S. attor-
ney, to lead a group that would do 
that. But something is troubling me 
today a great deal. I am uneasy about 
it. It goes to the heart of how the legis-
lation that is before us today has been 
put together. 

Earlier today, we had Senator 
MCCAIN offering an amendment to say 
that every State should have the same 
policies with regard to Medicare Ad-
vantage that the State of Florida will 
under this bill. Presumably, that was 
an effort to gain some support. We 
have seen other situations such as that 
with Louisiana and other places get-
ting special advantages. 

Let me tell you about something 
that is particularly troubling to me. It 
was written about by Robert Reich, 
who was Secretary of Labor in Presi-
dent Clinton’s Cabinet. He is a prolific 
writer about economic and health care 
matters. He starts his Sunday August 9 
article this way on his blog. It says: 

I’m a strong supporter of universal health 
insurance— 

He is not pulling any punches there. 
He believes in a single-payer govern-
ment policy. Then he goes on to say— 
and a fan of the Obama administration. But 
I am appalled by the deal the White House 
has made with the pharmaceutical industry’s 
lobbying arm to buy their support. 

That is a pretty serious charge. He 
goes on to say: 

Last week, after being reported in the Los 
Angeles Times, the White House confirmed it 
had promised Big Pharma that any 
healthcare legislation will bar the Govern-
ment from using its huge purchasing power 
to negotiate lower drug prices. That’s basi-
cally the same deal George W. Bush struck 
in getting the Medicare drug benefit, and it’s 
proven a bonanza for the drug industry. 

I will say, as I recall, that Mr. Reich 
was a critic of that at the time. Right 
or wrong, it was done and he was a crit-
ic of it. I give him credit for it. He said 
a continuation of that would be an 
even larger bonanza. He goes on to de-
scribe why he thinks it is a bonanza. 

Right or wrong, as a matter of policy 
and so forth, it is no doubt that is 
something Big Pharma would like. He 
goes on to say this: 

In return, Big Pharma isn’t just supporting 
universal health care. It’s also spending lots 
of money on TV and radio advertising in sup-
port. Sunday’s New York Times reports that 
Big Pharma has budgeted $150 million for TV 
ads promoting universal health insurance, 
starting this August— 

I am quoting him— 
(that’s more money than John McCain spent 
on TV advertising in last year’s presidential 
campaign), after having already spent a bun-
dle through advocacy groups like Healthy 
Economies Now and Families USA. 

I don’t know what has happened. 
There is a memorandum in, I believe, 
one of the blogs here, the Huffington 
Post. That is supposed to be the memo-
randum that documents the agree-
ment. I don’t know what the facts are, 
but I know this, it is not a healthy 
thing, as somebody who has been in-
volved in Federal law enforcement, for 
a government official, under color of 
right, to say to a private individual 
that you will help me with an adver-
tising campaign and spend your private 
money, or I will do you a favor in ex-
change for an $150-million television 
campaign. 

I wish to tell you that is not good. 
That is beyond the pale. If things such 
as this have been done in the past, it is 
not the kind of thing that ought to be 
continued. I think it is a big deal. 

The New York Times has reported, as 
they go forward: 

Shortly after striking that agreement, the 
trade group—the Pharmaceutical Research 
and Manufacturers of America, or PhRMA— 
also set aside $150 million for advertising to 
support health care legislation. 

I am quoting a New York Times arti-
cle by Duff Wilson. 

But an industry official involved in the dis-
cussions said the group and its advertising 
money would now be aimed specifically at 
the approach being pushed by Mr. Baucus, 
Democrat of Montana and chairman of the 
Senate Finance Committee. 

Is that the way this thing is being 
done? I hope not. I will examine these 
circumstances in more detail, but I 
would like to say, right now and today, 
that I am not happy about it. I don’t 
like the looks of it, it doesn’t smell 
good to me, it does not strike me as 
something that is legitimate, and I 
think maybe we need to find out more 
about it, frankly. 

I wish to share with my colleagues a 
fundamental concern I have with this 
health care bill. Supporters of the bill 
have made a great deal of promises. 
They alleged it would do a lot of very 
great sounding things, and we were 
asked to support it on the basis of their 
promises. But a careful examination of 
the legislation shows it fails to deliver 
on almost all the major promises it 
made and is likely to cause a great deal 
of adverse, unanticipated con-
sequences. As a result, I think the 
American people have intuitively un-
derstood this; that is, why they are so 
strongly opposed to it. They cannot 
imagine why the leadership of this Sen-
ate continues to try to push down on 
their brow this piece of legislation that 
does not do what it promised to do. 

For example, the sponsors of the leg-
islation say the bill’s total cost is $848 
billion. However, they do not begin the 
benefits of the bill until 5 years after 
enactment and that $848 billion is the 
cost of expenditures over 10 years. So 
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when you move forward to when the 
benefits actually start for those who 
will be receiving them and go 10 years 
from that point, the total costs are not 
$848 billion, they are $2.5 trillion. That 
is a huge difference. It is a monu-
mental difference. It is a difference so 
large I cannot understand how we can, 
with a straight face, try to contend 
that we have a sound budget-minded 
bill that is going to cost $848 billion, 
and we have tax increases of about half 
of that, and raids on Medicare for 
about half of that and that is how we 
are going to pay for it. It is not work-
ing in that way, in my view. 

Another promise for the bill that was 
made by the President in the joint ses-
sion to the Congress, he said this: 

This bill will not add one dime to the def-
icit. 

That is just not accurate. You can 
make anything deficit neutral if you 
pay for it by slashing Medicare and 
taking the money from Medicare to 
pay for it. Or you can make a bill be 
deficit neutral if you raise enough 
taxes. So they are raising $494 billion 
in taxes. They are cutting Medicare by 
$465 billion. That is the plan. 

They claim they have a $130 billion 
surplus. So don’t worry about the budg-
et. We have created a bill that is going 
to reduce the deficit. That is what they 
have said repeatedly. 

But they forgot something. They for-
got we have to pay our physicians. 
That was always supposed to be part of 
health care reform. In fact, the physi-
cian groups were told they were going 
to be paid. But under this bill, to show 
you how it has been doctored—and this 
has been done before, Republicans have 
participated in this in the past, and it 
has been something that has been 
going on for a decade, but it is really 
relevant today, particularly in this leg-
islation because this legislation was 
supposed to fix this problem—they 
keep the physician rates slightly above 
last year’s rate for 1 year. Then for 9 
years in the 10-year budget, they as-
sume that doctor payments, physician 
reimbursements are going to be cut 23 
percent. That is unthinkable. 

We are not going to cut physicians 23 
percent. We can’t cut the physicians at 
all because they are already wondering 
whether they will continue to take 
Medicare patients and, even more so, 
Medicaid patients, where they get paid 
less. 

We could have a mass walkout of 
physicians who couldn’t afford to see 
seniors if we were to cut their pay by 23 
percent. In fact, we are not going to do 
that. We all know this. So what did 
they do? I know they were meeting 
down in the hallways somewhere, and 
they were plotting out this bill. They 
said: The President said it will not add 
to the debt. What are we going to do? 
The numbers don’t add up. We can’t 
raise taxes any more. We can’t cut 
Medicare any more. We have done all 
we can do. What are we going to do? 

So what they obviously decided was 
to take the physician pay portion of 

the bill out, that one that would have 
fixed this aberrational law we have 
that requires it to be cut 23 percent, 
and so they put it in a separate bill. 
Every penny of this separate bill would 
be paid for by increased debt, so not 
really paid for at all. They offered that 
bill on the Senate floor, and it got 
voted down because Republicans all 
voted against it as being utterly fis-
cally irresponsible. Enough Democrats 
joined in to kill the bill. They wouldn’t 
support it either. A number of Demo-
crats know the budget has to have 
some rationality. So they failed to do 
that. 

But if you put the doctor fix in, you 
are increasing the costs of the bill by 
$250 billion, so the $130 billion surplus 
is reduced to a $120 billion deficit. So it 
does add to the deficit. It adds more 
than one dime to the debt; it adds $120 
billion to the debt. 

Another fiction was their promise 
that they would fix the physician pay-
ments and make a permanent policy of 
paying them so every year they 
wouldn’t have to run to Congress and 
hire lobbyists to come here and meet 
with Senators to beg them not to have 
a 23-percent cut. That happens every 
year. It is ridiculous. But this bill does 
not deal with that. It only has a 1-year 
fix, and for 9 years it is reduced just 
like it has been done in the past. There 
is no reform in that part of health care 
that needs to be done. 

Another fiction is that they are not 
cutting Medicare benefits. They say: 
We are not cutting Medicare benefits. 
We are cutting that bad old Medicare 
Advantage that 11 million seniors are 
benefiting from and enjoy and partici-
pate in. They are cutting that $100-plus 
billion which is about one-fourth of 
what the cuts to Medicare are. They 
say that is not truly cutting Medicare. 
But that clearly is cutting Medicare 
because Medicare Advantage is part of 
the Medicare Program. It is cutting 
Medicare. However you feel about 
Medicare Advantage, this is a cut to 
Medicare Programs that millions of 
seniors favor. 

That is why Florida didn’t want to 
have their Medicare Advantage cut. So 
they got a special deal in this legisla-
tion. Everybody else in America won’t 
get that. They want to keep it. 

Let’s go on a little bit further just to 
show you why the American people are 
unhappy with Congress. They have a 
right to be unhappy. People say: Those 
people out there at the tea parties and 
townhall meetings, they were just 
upset. They are poor Americans. They 
are not good Americans. Good Ameri-
cans would come in and say: How much 
more money can we give you, big gov-
ernment, to take care of all our needs 
from cradle to the grave? 

The people at the tea parties under-
stand the kind of games that are being 
played here. They understand the cuts 
to home health care, to hospice pro-
grams, to hospitals, the hospitals that 
care for a disproportionate share of the 
poor people, and the $23 billion from 

just general Medicare accounts rep-
resent cuts to Medicare, which is our 
seniors program. 

How is it, then, that we have this dis-
agreement? How is it possible that you 
can’t agree on where $465 billion comes 
from? The sponsors of the bill, this is 
what they say. They say: We promised 
we wouldn’t cut Medicare benefits. Any 
guaranteed benefit any senior citizen 
has, we promised not to cut it. All we 
are doing is cutting the providers, the 
people who provide the benefit. 

Give me a break. So you come in and 
you cut hospice, nursing homes, other 
providers, $118 billion from Medicare 
Advantage, $192 billion from the hos-
pices, nursing homes, and other pro-
viders, $43 billion from hospitals that 
serve a disproportionate number of 
poor and uninsured, $23 billion from 
unspecified Medicare accounts, and 
that this doesn’t weaken Medicare. If 
we could cut that, why haven’t we done 
it already? If this didn’t reduce the 
quality of care for seniors, if we could 
reduce these hospitals and others and 
they could still provide care to our sen-
iors, why haven’t we done it already? 

Mike Horsley, head of our hospital 
association in Alabama, tells me that 
as a result of an abominable wage 
index program that helps to determine 
how much hospitals get paid primarily 
and lien payments in general, two- 
thirds of the hospitals in Alabama are 
operating in the red. They don’t need 
to be cut any more. 

I guess what I would say is, this is 
the way the game has been played. My 
colleagues are saying we are not cut-
ting guaranteed benefits. We are just 
cutting the money from the people who 
provide the benefits. How many of 
them are going to keep doing so, as the 
CMS Actuary’s report questioned? How 
many of those will give it up? 

Fiction No. 6—I have 10, and I will 
not go through all of them tonight—is 
that hospitals that treat the poorest 
and sickest will somehow be better off 
under this program. But they are not 
feeling that way. They are not feeling 
they are going to make up for the fact 
that the hospitals that qualify as dis-
proportionate share hospitals, those 
who serve a high percentage of individ-
uals who are very low income or who 
have no insurance, they are going to 
lose $43 billion in cuts under this bill. 
These hospitals that provide so much 
charity care and provide a safety net in 
the communities are going to suffer 
under this legislation. They are telling 
me that. I don’t know who in Wash-
ington may say they are not, but that 
is what they are telling me. I think 
they are telling the truth. 

Fiction No. 5 is that average family 
premiums are going to decrease. Have 
you heard that through this proposal? 
Senator EVAN BAYH asked the CBO 
about this, and they said families who 
do not receive coverage from their em-
ployer would see their premiums rise 
‘‘about 10 to 13 percent higher by 2016’’ 
than under the current law. The ones 
who claim they are seeing some reduc-
tions, those reductions are only the 

VerDate Nov 24 2008 02:30 Dec 09, 2009 Jkt 089060 PO 00000 Frm 00046 Fmt 0624 Sfmt 0634 E:\CR\FM\G08DE6.066 S08DEPT1dc
ol

on
 o

n 
D

S
K

2B
S

O
Y

B
1P

R
O

D
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATE S12693 December 8, 2009 
slightest reduction, less than 3 percent 
in most cases, of the 5- or 6-percent in-
crease expected to occur every year 
under current law. 

So instead of going up 5.56 percent, it 
goes up 5.41 percent. They are claim-
ing, I guess, that is some sort of cut. 
But it is misrepresentation to say that 
family premiums are going to decrease, 
when people who are not in group 
health plans through their employers 
are the ones who are going to see the 
largest increases, perhaps 10 to 13 per-
cent by 2016, more than would occur 
under present law. 

I am pleased to be able to serve in 
the Senate with Senator GRASSLEY who 
chaired the Finance Committee, is 
ranking member now, who does over 
100 townhall meetings a year or some-
thing in the counties in Iowa. He met 
with thousands of people and got the 
same message I got, which is you peo-
ple are irresponsible. The debt is surg-
ing and will double in 5 years, the 
whole debt of America, and triple in 10. 
I want to say that the American people 
are concerned about this. Senator 
GRASSLEY worked so hard to see if he 
could get a bill that would be bipar-
tisan, that we all could support, or 
large numbers of the Senate could sup-
port. But we got off track. 

I talked to one person who dealt with 
this issue. He said the way things got 
off track was that we abandoned ways 
to legitimately contain costs increases. 
The way to create more competition, 
the more personal stake in your health 
care, other things that would actually 
help reduce the cost of health care, is 
what we got away from, and it became 
driven by President Obama’s deter-
mination to have a government option. 
That, in my estimation, may have been 
the decisive event in the negotiations 
breaking down. 

This is a serious piece of legislation. 
It seeks to alter one-sixth of the Amer-
ican economy. It does not do what it 
promises. It surges spending. It in-
creases taxes dramatically. It rep-
resents a major governmental takeover 
and will ultimately undermine the spe-
cial relationship between patients and 
their doctors. It will also substantially 
threaten the viability of Medicare. 
This money that is being taken out of 
Medicare will only accelerate its insol-
vency. By 2017, Medicare—I believe 
Senator GRASSLEY will agree—is ex-
pected to go into default. It will go 
down rapidly, actually. 

Is that correct, Senator GRASSLEY, 
that by 2017, under current law, Medi-
care is projected to go into default and 
go rapidly into default, and if we could 
save any money out of Medicare, if we 
can save $400 billion, shouldn’t it be 
kept in the Medicare Program to try to 
extend its life and make it a viable pro-
gram that seniors can rely on rather 
than creating a whole new spending 
program with that money? 

Mr. GRASSLEY. Mr. President, if the 
Senator is asking me that question, I 
will tell him that he is absolutely 
right, not based upon what I say or 

what the Senator says, but every 
spring the trustees of Social Security 
and Medicare look ahead 75 years and 
they predict what the income and the 
outlays are going to be based upon the 
population and the projected growth of 
the economy and all that stuff. Right 
now, they are projecting $37 trillion of 
shortfall over that 75-year period of 
time. They already told us, and it has 
materialized, that in the year 2008 we 
started paying more money out of 
Medicare than was coming into Medi-
care, and by the year 2017, as the Sen-
ator correctly stated, the trust fund 
will be out of reserves. 

Mr. SESSIONS. So we are spending 
the reserves in Social Security, which 
will be exhausted by 2017. 

Mr. GRASSLEY. In Medicare. 
Mr. SESSIONS. Medicare. Excuse 

me. 
I am going to yield the floor to Sen-

ator GRASSLEY. I say to the Senator, I 
appreciate your leadership and insight 
into this issue. I value your whole ap-
proach to it. I think most Americans— 
if they understood this information as 
the Senator does and as the Senator 
has articulated, the opposition to the 
bill would be even greater than it is. 

I urge my colleagues to examine the 
fact that the bill simply does not do 
what it sets out to do. It does not meet 
its promises, and as a result, we abso-
lutely should not go down this road to 
a major Federal takeover of health 
care, with ramifications that go far be-
yond what it might appear today. 

I thank the Chair and yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Iowa is recognized. 
Mr. GRASSLEY. Mr. President, I had 

a chance to hear a great deal of what 
the Senator from Alabama said. I think 
I would highlight that what he said is 
what he is hearing from the grassroots 
of his State, which is very much what 
I hear from the grassroots of my State: 
people are very concerned about this 
piece of legislation leading to the na-
tionalization of health care, similar to 
what they have seen this administra-
tion previously do this year with the 
nationalization of General Motors, par-
tial nationalization of the financial 
system—a big deficit. And then they 
see the money being spent on this 
bill—$2.5 trillion after it gets fully im-
plemented. And where are you going to 
get money? And what is that going to 
do to the economy? And, more impor-
tantly, what sort of a legacy is that 
leaving to our children and grand-
children? 

He also correctly stated that I do 
visit every county every year. The 
number of counties the Senator had 
was just a little bit high. We only have 
99 counties. But for the 29 years I have 
been in the U.S. Senate, I have held a 
town meeting in each one of our coun-
ties every year. So I do have the ben-
efit of 2,871 town meetings as a basis 
for suggesting what people tell me face 
to face, besides the large number of 
phone calls we get. 

You cannot believe the number of 
phone calls that are coming in now, the 

number of e-mails we are getting—his-
torically high. I have never had that 
before on any issue. I assume it is the 
same for the State of Alabama, con-
tacting their two Senators as well. 

Mr. President, I rise to bring up an 
issue that is a relatively new issue in 
this debate, as in the secrecy of the ne-
gotiations that are going on around 
Capitol Hill on the issue of health care 
reform. These secret negotiations actu-
ally started about October 2 when Sen-
ator REID, the leader, had to merge the 
bill out of the Senate Finance Com-
mittee and the bill out of the Senate 
HELP Committee into one bill. It took 
a long period of time to do that. 

We are in the second week of debate. 
I hope people realize that 99 Senators 
ought to have the same privilege that 1 
Senator had of getting a grasp of this 
huge 2,074-page bill. There are still ne-
gotiations going on because the leader 
still does not have locked down the 60 
votes that it is going to take to get to 
finality. 

So some of these discussions are: 
what can we do to get a few votes if we 
do not have a so-called public option? 
And the latest of that is: Well, allow 
people to buy into Medicare. So I want 
to speak about that issue because it 
sounds pretty simple. It may get 4 
more votes and may get 60 votes, but it 
is bad. It may be good politically, but 
it is bad for Medicare and particularly 
for Medicare in rural areas where we 
have a difficult time keeping hospitals 
open, and we have a difficult time re-
cruiting doctors in rural America. 

So I would talk about the recent 
news reports of a proposal being con-
cocted behind closed doors to allow 55- 
to 64-year-olds to buy into the Medi-
care Program. Supposedly, this idea 
has been put on the table to get the 
votes for supporters of having a 
brandnew government-run health plan 
and the people who do not like that. 

Back in the spring, such a proposal 
came up during the early stages of our 
Finance Committee’s health care re-
form efforts. The idea was originally 
proposed by President Clinton even 
going back to 1998. I opposed such a 
proposal back then, and I oppose such a 
proposal now. I oppose the proposal be-
cause of its negative effect on the 
Medicare Program and our senior citi-
zens who use Medicare. 

The best way to describe the effect of 
this proposal on the Medicare Program 
and its beneficiaries is to quote former 
Senator Phil Gramm of Texas when he 
was asked about President Clinton’s 
proposal when President Clinton put 
that proposal on the table back in 1998. 
Senator Gramm said this about Presi-
dent Clinton’s proposal, which would 
be applicable today as our colleagues 
are studying it: 

If your mother is on the Titanic, and the 
Titanic is sinking, the last thing on Earth 
you want to be preoccupied with is getting 
more passengers on the Titanic. 

Since its inception in 1965, the Medi-
care Program has helped ensure senior 
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access to health care. But, as the Sen-
ator from Alabama and I were just dis-
cussing, the problems with health care 
and Medicare are such that Medicare is 
already under extreme financial pres-
sure. So why would you load more peo-
ple into a system that Senator Gramm 
of Texas was referring to as the Ti-
tanic? You would not load more people 
on it as it was going to sink. 

This is not to say that this entitle-
ment program, Medicare, is not in need 
of improvement, but having the 36 mil-
lion Americans who are age 55 to 64 
buy into the program is not an im-
provement. Even groups supporting the 
Reid bill, such as the AARP, are point-
ing out the severe shortcomings of 
such an approach. 

Last summer, the AARP Public Pol-
icy Institute published an analysis of 
the Medicare buy-in concept. In their 
report, the AARP points out the poten-
tial for increased Federal entitlement 
spending. AARP said: 

Expanding the program to more people 
could raise federal spending even further if 
their care is made affordable through sub-
sidies that would be funded by the existing 
Medicare trust funds. 

And do not forget the effects of ad-
verse selection from a Medicare buy-in 
program. Here AARP has studied it, 
and this is what they say about that: 

. . . the premium may be too uncompeti-
tive for those who don’t use much health 
care and unaffordable for those with modest 
incomes. This may limit buy-in enrollment 
and drive up cost further. 

So this means that this buy-in pro-
posal is likely unsustainable. And we 
all know what happens when the gov-
ernment creates an unsustainable new 
program. What happens? The taxpayers 
end up on the hook for bailing it out 
down the road sometime. 

We all know the Medicare Program 
has $37 trillion in unfunded obligations. 
We all know about the pending insol-
vency of the Medicare Program. The 
trustees say so every spring. 

The Medicare hospital insurance 
trust fund started going broke last 
year. In 2008, the Medicare Program 
began spending more out of this trust 
fund than was coming in through the 
payroll tax. The Medicare trustees 
have been warning all of us for years 
that this trust fund is going broke. 
They now predict that it will go broke 
right around the corner in 2017. Well, 
as the AARP has pointed out, adding 
millions to the Medicare Program 
would almost certainly make things 
much, much worse for the fiscal health 
of a program that is not in very good 
financial shape. This proposal would 
also make things worse for the 45 mil-
lion Medicare beneficiaries who paid 
into the program over the years and 
are receiving benefits under the pro-
gram. 

Since we started debate on this 2,074- 
page bill, Members on this side of the 
aisle have questioned the wisdom of 
slashing Medicare by $1⁄2 trillion and 
then using the savings to start a new 
Federal entitlement program. We on 

this side have stressed that provider 
cuts of this magnitude will make it fi-
nancially harder for providers to care 
for beneficiaries. We have pointed out 
that this will worsen beneficiary access 
to health care, as providers stop treat-
ing Medicare patients. 

Adding millions more Americans to 
Medicare on top of the $1⁄2 trillion in 
Medicare cuts in this Reid bill would 
make beneficiaries’ access to care 
much worse. But do not take my word 
for it. Even national hospital associa-
tions such as the American Hospital 
Association and the Federation of 
American Hospitals are opposing this 
proposal. They are mobilizing their 
ranks against this proposal even as I 
speak. Yes, the same groups that 
agreed already—and this was back in 
June—to $155 billion in Medicare cuts— 
and they did that in an agreement with 
the White House and got sweetheart 
deals in this bill—do not want the Sen-
ate to go the route of expanding Medi-
care for people under 65 years of age. 
The American Medical Association has 
also opposed this proposal. These 
groups recognize the potential for fi-
nancial disaster by boosting the num-
ber of patients with coverage that pays 
well below cost. 

This Medicare buy-in proposal would 
also jeopardize retiree benefits. Going 
back to the same AARP analysis that I 
have quoted, they concluded that a 
Medicare buy-in program could further 
reduce employer-sponsored health ben-
efits. 

According to the AARP: 
. . . a buy-in program might displace re-

tiree coverage now available through [their] 
employers. 

Still quoting AARP, they said: 
As health care costs tend to rise with age, 

employers might have the incentive to find 
ways to avoid offering private coverage for 
early retirees. . . . 

So with fewer patients with higher 
paying private coverage, there is less 
opportunity for providers to cost-shift 
to make up for low Medicare payments, 
because everybody recognizes the Fed-
eral Government does not pay 100 per-
cent of costs. This would make it even 
harder for providers to treat Medicare 
beneficiaries, and as a result, bene-
ficiaries would have an even harder 
time finding a provider to treat them. 

I come from a rural State where 
Medicare reimbursement is already 
lower than almost every other State in 
the Nation, so I have serious concerns 
about the ability of the Iowa providers 
to keep their doors open if more and 
more of their reimbursement is coming 
from Medicare. I know this is a concern 
that is shared by rural State Members 
of this body from both sides of the 
aisle. But losing providers to serve 
Medicare beneficiaries would only be 
the beginning of access problems 
caused by a Medicare buy-in program. 
Because if you think it would be tough 
to keep existing Medicare providers, 
think how hard it would be then to re-
cruit new ones. 

Provider recruitment is already a 
major problem in rural States, particu-

larly my State of Iowa. This issue 
comes up during my meetings with 
constituents in Washington or during 
the townhall meetings I hold in each of 
Iowa’s 99 counties every year. It is al-
ready a challenge under the current 
Medicare Program for Iowa to compete 
for providers with urban areas where 
Medicare reimbursement is higher. 

I hear countless stories from con-
stituents where they make great ef-
forts to recruit doctors only to lose 
them to areas where Medicare reim-
bursement is higher. The Medicare 
buy-in will only make this situation 
worse in my State of Iowa, because 
more and more reimbursement would 
come from Medicare. So the current 
and future Medicare beneficiaries 
would be assured of limited access to 
providers because of this buy-in. 

AARP pointed out another flaw in 
this buy-in proposal. In their analysis, 
AARP warned that there are large 
cost-sharing requirements in Medicare, 
so buy-in enrollees would still be ex-
posed to significant cost sharing. 
Maybe these buy-in enrollees would 
have the resources to purchase supple-
mental Medicare policies to defray 
these cost-sharing requirements. Per-
haps AARP is thinking of making even 
more money by selling supplemental 
policies to these retirees. 

I share the goal of getting more 
Americans covered, but expanding the 
Medicare Program to early retirees is 
not the answer. Medicare beneficiaries 
have paid in to this program all these 
years and rightfully have the expecta-
tion to receive the benefits to which 
they are entitled under the program. 
The Medicare buy-in proposal would 
jeopardize these benefits. It would 
jeopardize existing retiree benefits. It 
would leave retirees exposed to signifi-
cant cost sharing. It would be 
unsustainable and taxpayers would end 
up footing the bill. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Pennsylvania. 
Mr. CASEY. Mr. President, thank 

you very much. I rise tonight to con-
tinue the discussion and debate on 
health care. I had the chance over the 
last couple of months not only to do a 
good bit of work on a number of issues 
that relate to the bill and the two bills 
that came before and were merged into 
one bill, but also to hear from constitu-
ents across Pennsylvania. Some of 
them are writing to us and urging us to 
pass a bill and some are urging us to go 
in the other direction. But the commu-
nications I get from people who write 
about their own stories, their own fam-
ily, their own challenges are, of course, 
the most compelling and the most wor-
thy of time and attention. 

Often they come from Pennsylvania 
families who are not only facing health 
care challenges but facing economic 
challenges that I don’t think anyone in 
this Chamber can fully understand, at 
least not at this point in someone’s 
life. Because when you become a Mem-
ber of Congress, you are usually in 
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pretty good shape. You may not have a 
lot of wealth, but you at least have a 
job to go to every day, you have a lot 
of people helping you, and you have 
health care. That is not something 
that can be said for tens of millions of 
Americans. 

This legislation is the culmination of 
a lot of debate and discussion and anal-
ysis and study over many decades now. 
It is nice that we have been talking for 
years and years about preventing a pre-
existing condition from barring some-
one’s coverage or treatment. It is nice 
to talk about it, but it is a lot better 
when we do something about it. It is 
nice we have talked about limiting 
out-of-pocket costs for families who 
are trying to take care of their chil-
dren, trying to care of themselves, but 
it is a lot better to do it, to enact it 
into law. 

This bill makes it illegal to use pre-
existing conditions to deny someone 
coverage. This bill makes it illegal for 
insurance companies to put a lifetime 
cap on services, or an annual cap. This 
bill makes it illegal to discriminate so 
that no longer, if we do what we must 
do and get this bill passed, can an in-
surance company discriminate against 
a woman, which they do all the time 
now, just as they prevent people from 
getting coverage due to a preexisting 
condition. We have an opportunity to 
change the way we provide health care 
in ways we haven’t been able to imag-
ine, let alone enact into law. 

One issue that has motivated me 
throughout this whole debate is what 
happens to our children at the end of 
the debate, at the end the legislative 
line, so to speak. Will children in 
America—and I am speaking about 
poor children and those with special 
needs because they are the ones who 
need help. If you are in a wealthy fam-
ily, you will figure it out, and your 
family will figure it out. If you happen 
to be a child of a poor family or a child 
who has special needs, will you be bet-
ter off at the end of this debate or will 
you be worse off. 

As it relates to poor children and 
children with special needs, the goal 
here has to be no child worse off. It is 
very simple. It is a very simple test. 
That is what we have been working on. 
I believe this bill that is on the floor 
right now is a dramatic improvement 
in the lives of so many families. I still 
think we have some more work to do as 
it relates to children, but there is no 
question that the bill we are debating 
will make children a priority in ways 
we haven’t been able to do in any kind 
of other legislation, other than the 
children’s health insurance legislation 
that Congress enacted going back more 
than a decade ago and that we reau-
thorized this past year. 

I wish to speak about two families 
tonight. This isn’t a discussion about 
theory or about the nuances of a pol-
icy. This is about real people and what 
has happened to them under our exist-
ing system. I wish to put up the first 
chart. This chart depicts one family, 

the Ritter family in Manheim, PA. I 
spoke with them several days ago and 
I spoke with these two young girls. One 
daughter’s name is Hannah—one twin, 
I should say, is Hannah and her sister— 
after I spoke on the floor I called their 
mom to talk about what I had said on 
the floor and I said to her, I think I re-
ferred to one of your daughters as Mad-
eline, and that is incorrect, it is Mad-
eline. So I want Madeline to know I 
correctly pronounced her name my sec-
ond time around. Part of that is be-
cause of a story I read to my daughters 
when they were kids all the time. But 
there was a story about Madeline, and 
a lot of parents know that story. So I 
apologize to Stacie Ritter. 

But here is the story that Stacie Rit-
ter has told me through this commu-
nication, but has told a lot of other 
people, and now we try to tell her story 
on the Senate floor to give meaning to 
what we are talking about here. But 
this isn’t some public policy discussion 
about health care; this is about what 
happens to real families when we don’t 
get the policy right, when we talk and 
talk year after year, decade after dec-
ade, and talk about good intentions, 
but never get it done, never get a bill 
passed. This is what happens to people. 

Stacie Ritter had to declare bank-
ruptcy after her twins were diagnosed 
with leukemia at the age of 4. My wife 
Teresa and I have four daughters, and 
thank goodness they are all healthy. 
Two of them are in college, one is in 
high school, and one is in seventh 
grade. We have never had to face that 
kind of diagnosis, thank goodness. 
Thank God I have never had to face 
that, nor has my wife Teresa had to 
face that as a parent. But if we did, we 
would have been given some protection 
and so would our daughters if we faced 
that horrific diagnosis, because when I 
was working as a lawyer or when I was 
a public official, I had health care. 
Sometimes, for a lot of that time pe-
riod, a decade in State government 
health care, because I was a State em-
ployee, I had a tremendous health care 
plan, a kind of public option, a good 
public health care plan. So I never had 
to worry about that as a parent nor did 
my wife if something horrific were di-
agnosed. 

These two little girls pictured here— 
and you can see even though because of 
that diagnosis they are facing the kind 
of challenge I can’t even imagine, let 
alone endure—I hope I could, but I am 
not sure I could if I were in their place. 
But you can see that even though it is 
obvious they are facing a real chal-
lenge with regard to the leukemia, 
they are very hopeful, aren’t they, in 
that picture. They have their arms 
around each other. They have these 
stethoscopes and they are dressed up 
like two doctors. So even in the midst 
of the horror of that kind of a diag-
nosis, you have these two brave little 
girls who are looking forward, not just 
worried about their one situation but 
looking forward with hope and opti-
mism. 

Here is a picture down here taken 
last year in Washington, DC, then at 
the age of 11. Here is what their mother 
said: 

Without meaningful health reform my 
girls will be unable to afford care, that is if 
they are even eligible for care, that is criti-
cally necessary to maintain this chronic con-
dition. 

Punished and rejected because they had 
the misfortune of developing cancer as a 
child. 

What is the particular problem here 
with this case? The obvious problem is 
that these young girls were diagnosed 
with leukemia. That is bad enough. 
But we have a system that made their 
life a lot worse than the leukemia, be-
cause we had a system that said—basi-
cally what the system said to them is: 
We can help you and maybe cure you, 
but we are going to put limits on it. We 
are going to say that it is nice to have 
all of this technology and all of this 
great medical knowledge and great 
doctors and hospitals across America— 
and we do. We are the envy of the 
world on some of this stuff: the doctors 
and the nurses and the health care pro-
fessionals, and the hospitals and the 
technology and the know-how. We are 
the envy of the world. We should ac-
knowledge that. But then we have this 
ridiculous system that says to these 
two little girls: But the care we want 
to give you and the results we can get 
from that care are going to be limited. 
So we hope it works out for you. 

That is ridiculous. It is an abomina-
tion. I don’t understand why we have 
gone year after year and settled for 
this. Why do we have limits on the 
kind of care people get? Because insur-
ance companies thought that was a 
good idea. I don’t know why. I don’t 
know whether it is for their bottom 
line or for whatever reason, but there 
is no excuse—no rationale—for saying 
to someone: We can cure you, but we 
are going to limit your care. 

You are in real trouble, and we know 
how to help you. But we are going to 
limit it. Here is what Stacie said about 
her kids: 

When my identical twins were both diag-
nosed with [this leukemia] . . . at the age of 
four, we were told they would need a bone 
marrow transplant in order to survive. 
That’s when I learned that the insurance 
company thought my daughters were only 
worth $1 million each. 

I don’t know a parent in America 
who believes their son or daughter—in 
this case, two daughters, her twins—is 
worth any amount of money or their 
care is worth any amount of money. 
Why does the insurance company do it? 
We hear they say that is policy, and 
then they get pressure from a TV sta-
tion or news organization and they 
give the care. 

If the policy makes sense, why would 
public pressure change a policy? The 
policy is ridiculous and insulting. It 
should be changed. It is one of those 
things we have to make illegal, and 
this bill does that. We should make it 
illegal for an insurance company to do 
that to children. But it doesn’t make a 
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lot of sense unless you talk about it in 
terms of a real story. 

Here is what Stacie Ritter said after 
she talked about the limit—very flatly, 
she said two words about whether a $1 
million is enough to care for two 
daughters with leukemia over many 
years: 

It’s not! When you add up the costs in-
volved in caring for a patient with a life- 
threatening disease like cancer, $1 million 
barely covers it. 

We have lots of stories like this. 
Fortunately, the hospital social worker 

recommended we apply for secondary insur-
ance through the State considering the high-
ly probable chance we would hit the cap. And 
we did hit that cap before the end of treat-
ment. 

The State program sounds a lot like 
a public option. I may be wrong, but it 
sounds an awful lot like that. 

Thankfully, the State program kicked in 
and helped pay for the remainder of treat-
ment. 

So that part of the story worked 
itself out. It didn’t work itself out be-
cause the insurance company said: We 
have a way to help you, and we are 
going to do it and figure out the cost in 
another way. No, the insurance com-
pany didn’t help them. It was the State 
program in this case—the kind of pub-
lic option that helped these kids. That 
part of the story has somewhat of a 
positive outcome. These kids are only 
11. When they were 4 and 5, they didn’t 
have that kind of an option. 

This story gets worse. This is what 
Stacie says: 

During this time, my husband had to take 
family medical leave so we could take turns 
caring for our one-year-old son and our twins 
at the hospital. . . . 

For the 7 months my husband was out on 
family medical leave, he was able to main-
tain his employer-based insurance for us via 
a $717.18 a month COBRA payment. 

Let me get this straight. We are now 
talking about COBRA—the extension 
of insurance coverage for people who 
are hurting, laid off or unemployed. 
That is another government initiative 
enacted by Congress. I am sure there 
were some folks who thought let’s not 
use government to extend health insur-
ance. But in this case, it was helpful to 
this family. But it wasn’t enough. 

Here is what Stacie says, as she 
keeps going: 

After spending all our savings to pay the 
mortgage and other basic living expenses, we 
had to rely on credit cards. 

We have a health care system that 
forced Stacie Ritter, and lots of other 
families in America, to rely upon cred-
it cards so they could get the health 
care for their daughters who have leu-
kemia and make ends meet so they 
could pay the mortgage and all the 
other things they had to pay for for 
themselves and their daughters and 
their son. That is what this health care 
system has forced them to do. 

This isn’t unambiguous. This is ex-
actly the result of the worse part of 
our health care system. This last sen-
tence might be the most poignant. She 
mentions they filed bankruptcy: 

And when you file bankruptcy, everything 
must be disclosed. We even had to hand over 
the kids’ savings accounts that their great 
grandparents had given them when they 
were born. 

That is another problem with this 
messed up system we have. It forced 
this family not only to worry about 
whether their daughters were going to 
be taken care of with leukemia, it not 
only said they probably had to declare 
bankruptcy to take care of themselves 
and get the care they needed, but in 
the course of the bankruptcy pro-
ceedings, they had to turn over savings 
accounts. 

I don’t care if it was $1 or $1,000 or a 
much higher amount. I don’t care what 
the amount was. We should never allow 
a system to force two little girls with 
leukemia to turn over their savings ac-
counts that their great grandparents 
started for them. That is how bad the 
system is. 

I will spend lots of time compli-
menting doctors, hospitals, and nurses. 
We have a lot of good things. We have 
good technology. OK. I am acknowl-
edging all that. But this system is 
messed up when we have this happen to 
one family. I don’t care if it is one fam-
ily or 1 million, but we know there are 
lots of them out there who face similar 
circumstances. 

Some people might say you are talk-
ing about the family and all these 
problems. What does your bill do? It so 
happens the first provision in the bill— 
go by the table of contents and go to 
the page—I think page 16. The first 
provision of the bill talks about not 
having limits on lifetime coverage. If 
that were in effect when Stacie Ritter 
and her husband got the diagnosis for 
their daughters—if that was in effect, 
the following would have happened, 
and this is irrefutable: No. 1, they were 
upset, and as worried as they were 
about their daughters, at least they 
would have had the peace of mind to 
know they didn’t have to worry about 
it costing too much to get them care. 
They would not have had to worry 
about this causing bankruptcy. So at 
least we would have given them some 
peace of mind and some security. Then 
on top of that, we would have given 
them the kind of care they needed, in-
cluding the follow-up care. 

When some people say we need to de-
bate a little longer, 3 months or 6 
months more, or let’s talk about it for 
a couple more years—we have talked 
this issue to death for years. We know 
exactly what is wrong. This is what is 
wrong. That story alone is reason to 
pass the bill. There are a lot of other 
reasons, a lot of other tragedies that 
are preventable if we do the right 
thing. 

We have a bill that we are going to 
pass, and the first provision speaks to 
this family’s challenge. 

Let me read one more letter and I 
will stop. I know I am over my time. 
We have heard a lot of discussion in the 
last couple of days about people whose 
personal tragedies bring all of us to our 

senses as we get lost in the politics. I 
received a letter this fall that I think 
sums it up in a way that both Hannah’s 
and Madeline’s story does as well. This 
is a letter that I received from a 
woman in Havertown, PA, suburban 
Philadelphia. She says: 

On September 9, 2009, my sister-in-law’s 
cousin had to take her three-week-old son off 
of life support. He took two shallow breaths 
and passed away peacefully. He did not have 
to die, he did not have to be on life support, 
he did not even have to be in the [neonatal 
intensive care unit] NICU. 

At 36 weeks gestation, his mother was told 
that she had Placenta-previa, but the insur-
ance company and the doctor were at a tug 
of war on getting it covered. 

This is America. Why should a doctor 
have to be in any tug of war about 
whether this mother, who is pregnant, 
will be covered? That should not even 
be a discussion. There should not have 
to be any discussion about that. But 
that is how messed up our system is. 

At 39 weeks, Brandon’s umbilical cord rup-
tured. His mother Karen was rushed to the 
hospital and Brandon was taken to Jefferson 
[hospital] in Philadelphia to undergo brain 
cooling treatment to return brain activity. 

It was too late. After minimal return of 
brain activity, it was decided after 3 weeks 
to remove life support. 

She concludes with this haunting 
sentence, this haunting reminder of 
how bad a case this is: 

Who saved money here? Was it worth a 
child’s life to save a few dollars? And I am 
sure 3 weeks of life support costs more than 
a C-section. 

That is the end of her letter. So any-
body who says that we have to make a 
couple little changes on the margins, 
but we have a great system that is not 
in need of major reform—I need only 
point to these two examples. That is 
all the information I need. 

Unfortunately, we have thousands— 
hundreds of thousands of additional ex-
amples—literally millions of people 
who are denied coverage because of a 
preexisting condition. Sometimes be-
cause a woman has been a victim of do-
mestic violence, that has been used as 
a preexisting condition in terms of 
whether she gets health care. So we 
have a messed up system. 

When we allow these tragedies to 
happen day after day, year after year, 
and we have people in Washington say-
ing: We just could not get it done, we 
have to debate a little longer—we have 
to get a bill passed. We are going to do 
that in the next couple of weeks. We 
will take whatever steps are necessary 
to get this legislation passed because 
we cannot say to this woman who 
wrote to me from Havertown, PA, nor 
can we say to these two girls and their 
parents—we can’t walk up to Hannah 
and Madeline and other kids like them 
in the country and say we tried to get 
that lifetime limit matter done, but it 
got a little contentious. 

We have to get it done, and we will 
get it done because we are summoned 
by a lot of things. But I think we are 
summoned by our conscience to get 
this done and make sure we can do ev-
erything possible—no system is per-
fect—to prevent these tragedies. 
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I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Vermont is recognized. 
Mr. SANDERS. Mr. President, let me 

begin by thanking Senator CASEY for 
his consistent efforts in fighting to 
make sure that every American has 
good-quality, cost-effective health 
care. He has been a leader and I con-
gratulate him. 

Mr. President, I wish to touch on 
some of the health care issues that are 
out there and tell you what I think is 
positive in the bill we are dealing with 
in the Senate and tell you what I think 
is not so positive. 

To begin with, as Senator CASEY has 
aptly described, we have a system 
which, in many ways, is disintegrating. 
It is an international embarrassment 
that in the United States of America, 
we remain the only Nation in the in-
dustrialized world that does not guar-
antee health care to all its people as a 
right. The result of that is, some 46 
million Americans today have no 
health insurance. Even more are under-
insured, with large copayments and 
deductibles. 

We have some 60 million Americans 
today who, because of our very poor 
primary health care outreach network, 
do not have access to a doctor on a reg-
ular basis. The result of that is, as in-
credible as it may sound, according to 
a recent study at Harvard University, 
some 45,000 people die every single year 
because they do not get to a doctor 
when they should. As a result, by the 
time they walk into a doctor’s office, 
their illness may be terminal. In addi-
tion to that, God only knows how 
many people end up in a hospital, at 
great expense to the system, because 
they did not get care when they should 
have. 

Meanwhile, as Senator CASEY indi-
cated, bankruptcy is an enormous 
problem because of our health care sys-
tem. Close to 1 million Americans this 
year will be going bankrupt because of 
medically related bills. Furthermore, 
when we talk about economic growth 
in America, all of us understand that 
small businesses, medium-sized busi-
nesses are plowing an enormous 
amount of money into health care for 
their workers rather than reinvesting 
that money and expanding their oper-
ations and creating the kind of jobs we 
need as a nation in the midst of our 
very deep recession. 

We have a major problem. At the end 
of the day, despite so many people un-
insured, underinsured, so many people 
dying because they do not get health 
care when they need it, so many people 
going bankrupt, we end up spending al-
most twice as much per capita on 
health care as any other nation. 

It is clear to me and I think it is 
clear to the vast majority of the Amer-
ican people that we need real health 
care reform. What real health care re-
form must be about is at least two 
things. No. 1, providing coverage to all 
Americans as a right of citizenship 
and, No. 2, doing that in the most cost- 
effective way we possibly can. 

To my mind, quite frankly, there is 
only one way that I know of that we 
can provide universal, cost-effective, 
and comprehensive health care for all 
our people, and that is a Medicare-for- 
all, single-payer system. Very briefly, 
the reason for that is we are wasting 
about $400 billion every single year on 
administrative costs, on profiteering, 
on advertising, on billing—all in the 
name of profits for the private insur-
ance companies that have thousands 
and thousands of separate plans out 
there, creating an enormously com-
plicated and burdensome system. With 
each one of their thousands of plans, if 
you are young and do not get sick and 
are healthy, they have a plan for you. 
If you are older and you get sick, they 
have another plan for you. There are 
1,300 private insurance companies with 
thousands and thousands of plans, and 
to administer all of this costs hundreds 
and hundreds of billions of dollars. 

That is money not going into doc-
tors—we have a huge crisis in primary 
health care physicians—not money 
going into dentists. Many areas, in-
cluding Vermont, have a serious dental 
access problem. That is money not 
going to nurses. We have a nursing 
shortage. This is money going into bu-
reaucracy, profiteering, and salaries 
for the CEOs of insurance companies. It 
is going into inflated prices for pre-
scription drugs in this country. As a 
nation, we pay the highest prices in the 
world for prescription drugs. 

To my mind, as a nation, what we 
have to finally deal with is that so long 
as we have thousands of separate plans, 
each designed to make as much money 
as possible, we are not going to get a 
handle on the cost of health care in 
America. 

In the bill we are now talking about 
in the Senate, we have to be clear that 
the projections, according to the CBO, 
are that, everything being equal, over a 
10-year period, the cost of health care 
for most Americans is going to con-
tinue to soar. That is the reality. This 
is bad not only for individuals, not 
only for businesses, this is bad for our 
international competitive capabilities 
because we are starting off from the 
position that today we spend much 
more than any other country. Guess 
what? While this bill does a number of 
very good things, it is not strong on 
cost containment. 

If we are going to try to improve cost 
containment—and I wonder how much 
we can do within the context of this 
particular approach to health care 
without being a Medicare-for-all, sin-
gle-payer system—at the very least, we 
need a strong public option. We need 
that for two reasons. First of all, there 
is widespread mistrust of private 
health insurance companies for all the 
right reasons. 

Most Americans understand that the 
function of a private health insurance 
company is not to provide health care; 
the function is to make as much money 
as possible. People do not trust private 
health insurance companies, and they 
are right in terms of their perceptions. 

People are entitled to a choice. If you 
want to stay with your private health 
insurance company, great, you can do 
it. But as many people as possible in 
this country should be able to say: You 
know what, I am not comfortable with 
a private insurance company. I would 
rather have a Medicare-type plan. 

Poll after poll suggests that the 
American people want that public op-
tion. That is point No. 1, freedom of 
choice. People should have that choice. 
If they do not want it, that is fine. 

Point No. 2 may be even more impor-
tant, if we are going to get a handle on 
exploding health care costs, somebody 
is going to have to rein in the private 
insurance companies whose only func-
tion in life is to make as much money 
as they possibly can. We need a non-
profit, government-run public plan to 
do that. If we do not have that in this 
bill, I am not sure how we are going to 
get any handle on cost containment. 

I will fight to make sure we have as 
strong a public option as we possibly 
can. As I have said publicly many 
times, my vote for this legislation is 
not at all certain. I have a lot of prob-
lems with this bill. We have to have at 
least, among other things, a strong 
public option. 

Let me tell my colleagues something 
else I think we have to address in this 
bill. As I mentioned a moment ago, we 
have a disaster in terms of primary 
health care in America. Some 60 mil-
lion Americans are finding it difficult 
to get to a doctor on a regular basis, 
and that is dumb in terms of the health 
and well-being of our people. It is also 
dumb in terms of trying to control 
health care costs. 

If somebody does not have a doctor 
they can go to when they get sick, 
where do they end up? They end up in 
the emergency room, and everybody 
knows the emergency room, by far, is 
the most expensive form of primary 
health care. Yet millions of people 
have no other options. They end up in 
an emergency room. If they have a bad 
cold, Medicaid may pay $500 to $600 for 
their visit to the emergency room. 
That is totally absurd. 

Furthermore, if you have a primary 
health care physician, that person can 
work with you on disease prevention— 
helping you get off cigarette smoking 
or helping you with alcohol, a drug 
problem, a whole myriad of issues in 
terms of good prevention, good nutri-
tion. That we have a disaster in pri-
mary health care which is driving peo-
ple to the ER makes no sense at all. 

As I mentioned the other day, there 
is a provision in this legislation in the 
Senate which authorizes a very signifi-
cant expansion of federally qualified 
community health centers which, in a 
nonpartisan way, a bipartisan way is 
widely supported by, I suspect, almost 
everybody in the Senate and in the 
House as well. 

These community health centers 
today allow 20 million people to access 
not only good, quality primary health 
care but dental care, which is a huge 
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issue all over this country, mental 
health counseling, a very big issue, and 
low-cost prescription drugs. 

The problem is, while the community 
health centers today do an excellent 
job, there are not enough of them. So 
in this legislation, we have greatly ex-
panded community health centers. If 
we as a Congress are talking about 
bringing 13, 14, 15 million more people 
into Medicaid, I am not quite sure how 
a struggling Medicaid Program is going 
to accommodate those people, unless 
we provide the facilities and the med-
ical personnel to treat them. 

We need this. We need to expand pri-
mary health care. Community health 
centers are the most cost-effective way 
I know how to do that. There are stud-
ies that suggest providing that primary 
care, keeping people out of the emer-
gency room, keeping them out of the 
hospital because they have gotten sick-
er than they should have gotten, we 
can, in fact, pay for these community 
health centers over a period of years by 
simply saving money. 

In the Senate, we have very good lan-
guage authorizing an expansion. In the 
House, they have similar language, ex-
cept in the House they have a trust 
fund which actually pays for this. I am 
going to do my best to make sure we 
adopt the House language, which pays 
for, through a trust fund, a substantial 
increase in community health centers 
and, in addition, a very significant ex-
pansion of the National Health Service 
Corps, which is a Federal program 
which provides debt forgiveness and 
scholarships for medical students who 
are prepared to serve in medically un-
derserved areas in primary health care. 

We desperately need more primary 
health care physicians, nurses, den-
tists. That is what the National Health 
Service Corps does. My hope is the Sen-
ate will adopt the House provision to 
greatly expand the National Health 
Service Corps and the Health Service 
programs. That is an issue that is very 
important to me. 

Let me touch on another issue, which 
is clearly going to be contentious; that 
is, at the end of the day, we are going 
to be spending on health care some-
where around $800 billion to $1 trillion. 
The American people want to know a 
couple of things. They want to know: Is 
this going to raise our national deficit? 
What CBO tells us is, no, it will not. 
More money is going to come in than 
goes out. There will be savings incor-
porated in the legislation, and that is a 
good thing. We have a $12 trillion na-
tional debt, and we do not want to add 
to that. 

But people are also asking how are 
you going to raise the money? How are 
you going to pay for this? Where does 
the $800 billion to $1 trillion come 
from? Here is where we have a bit of 
differences of opinion. 

In the House, I think they have, once 
again, done the right thing. What the 
House has done is raise $460 billion, 
with a surcharge on the top three- 
tenths of 1 percent of taxpayers. These 

are the wealthiest people in this coun-
try. What the House has said, quite ap-
propriately, is that at a time when the 
gap between the rich and everybody 
else is growing wider and at a time 
when the top 1 percent earn more in-
come than the bottom 50 percent, it is 
appropriate, especially after all of 
President Bush’s tax breaks, to ask the 
wealthy to start paying their fair share 
of taxes so we can provide health insur-
ance to tens of millions of Americans. 
That, in my view, is exactly the right 
way to go. 

Unfortunately, in the Senate, we 
have not done that. What we have cho-
sen to do in the Senate is to raise 
about—I do not know the exact num-
ber—but we have chosen to impose an 
excise tax of 40 percent on so-called 
Cadillac plans. The problem is, given 
the substantial increase in health care 
costs in this country, a Cadillac plan 
today in 5 or 10 years may be a junk 
car plan. 

I believe with a struggling middle 
class, with people desperately trying to 
hold onto their standard of living, the 
last thing the Senate wants to do is 
impose a tax on millions and millions 
of working people who have fought 
hard to get a halfway decent health 
care plan. 

Let me very briefly read from a fact 
sheet that came from the Communica-
tions Workers of America. CWA is one 
of the largest unions in this country. 
Similar to almost every union, they 
are strongly opposed to this excise tax 
on health care benefits. This is what 
they say. I read right from it. This is a 
document from the CWA: 

The U.S. Senate will soon vote on legisla-
tion that would tax CWA-negotiated em-
ployer health plans. The tax will be passed 
directly onto working families. To avoid the 
tax, employers will try to significantly cut 
benefits for active workers and pre-Medicare 
retirees. 

How the House Benefits Tax Works. 
A 40-percent excise tax would be assessed 

on the value of health care plans exceeding 
$23,000 for a family and $8,500 for an indi-
vidual starting in 2013. (Levels are higher for 
pre-Medicare retiree plans and high-risk in-
dustry plans—$26,000 and $9,850.) 

And here is an important point. Be-
cause while people may not have to pay 
this tax in a couple of years, with 
health care costs soaring, they will 
have to pay this tax in the reasonably 
near future. 

Quoting from the CWA document: 
These ‘‘thresholds’’ would increase at the 

rate of general inflation, plus 1 percentage 
point, or 3 percent. This is well below the 
medical inflation rate (4 percent) and about 
half the rate (6 percent) at which employer 
and union plan costs have been increasing. 

In other words, the cost of health 
care is rising a lot faster than infla-
tion, which today is almost zero. It 
may actually be below zero, the point 
being that in a number of years, so- 
called Cadillac plans are going to reach 
the threshold upon which middle-class 
workers are going to be forced to pay a 
lot in taxes. 

Let me go back to the CWA now. 
They write: 

Health Benefits Tax Will Hit CWA— 

And they are talking about many 
union workers here. 
—CWA-negotiated Plans Hard and Result in 
Deep Cuts. In 40 of 43 states examined over 10 
years (2013–2022) the average excise taxes as-
sessed on each worker in CWA’s most pop-
ular plans will be: $13,300 per active worker 
in the family plan. 

That is for a 10-year period, $13,300. 
$5,800 per active single worker, $13,600 for 

pre-Medicare retiree in the family plan, and 
$4,400 for pre-Medicare retiree in the single 
plan. 

The bottom line is that the middle 
class in this country is struggling. We 
are in the midst of the most severe re-
cession since the Great Depression of 
the 1930s. People are working longer 
hours for lower wages. The middle class 
is on the verge of collapse. The Senate 
should not be imposing an additional 
tax on middle-class workers. The House 
got it right; the Senate got it wrong, 
and I intend to offer an amendment to 
take out this tax and replace it with a 
progressive tax similar to what exists 
in the House. 

Let me conclude by simply saying 
this: I understand that the leadership 
wants to move this bill forward as 
quickly as possible. I understand that. 
But in my view, we have a lot of work 
in front of us to improve this plan. 
Among many other things—many 
other things—and I know other Mem-
bers have different ideas—at the very 
least, States in this country—indi-
vidual States—if they so choose, should 
be able to develop a single-payer plan 
for their States. Because at the end of 
the day, in my view, the only way we 
are going to provide comprehensive, 
cost-effective, universal care is 
through a single payer. 

I know some people are saying: Well, 
we are dealing with health care, we are 
not going to be back for a long time. If 
this bill were passed tomorrow, trust 
me, we would be back in a few years, 
because health care costs are going to 
continue to soar. Winston Churchill 
once said: ‘‘The American people al-
ways do the right thing when they have 
no other option.’’ And I think that is 
what we are looking at right now. We 
are running out of options. 

What we have put together is an 
enormously complicated patchwork 
piece of legislation. It is going to help 
a lot of people. It involves insurance 
reform, which is absolutely right. We 
have a lot of money into disease pre-
vention, which we should have. There 
are a lot of very good things in this 
bill. But it is not going to solve, in my 
view, the health care crisis. Costs are 
going to soar. If we don’t have the 
courage as a body to take on the insur-
ance companies, to take on the drug 
companies, at the very least let us give 
States—whether it is Vermont, Penn-
sylvania, California, or other States— 
the right to become a model for Amer-
ica; to provide health care to all people 
in a cost-effective way through a Medi-
care-for-all, single-payer system. We 
have to do that. 
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The other thing we have to do, in my 

view, is to get rid of this tax on the 
middle class by taxing health care ben-
efits. Mr. President, you will recall 
that a year ago we were in a highly 
controversial and difficult Presidential 
campaign. One candidate, who hap-
pened to have lost that election—a 
Member of the Senate, Senator 
MCCAIN—came up with a plan that was 
exactly—or very close to it—to what 
we are talking about today. Then-Sen-
ator Barack Obama, who won that elec-
tion, came up with a different plan, be-
cause he said that wasn’t a good idea. 
Well, how do you think millions of 
American workers are going to feel 
when they say: Wait a second, the guy 
who won told me he was against taxing 
health care plans, and now we are 
adopting the program of the guy who 
lost. How do the American people who 
voted in that election have faith in 
their elected officials if we do exactly 
what we said we would not do? 

So I believe we have to move toward 
a progressive way of funding this 
health care plan. As I stand here right 
now, this plan has a lot of good stuff in 
it, but there are a lot of problems in it. 
I very much look forward to the oppor-
tunity to be able to offer a number of 
amendments to strengthen this bill. It 
is very important to the people of 
Vermont and to people all over this 
country that not only I but the Pre-
siding Officer and other Members have 
a right to offer amendments. Because if 
this bill gets whizzed right through, 
and is not as strong as it possibly can 
be, I think we will not have done the 
job we need to do. 

Mr. President, with that, I yield the 
floor. 

Mr. KOHL. Mr. President, as chair-
man of the Special Committee on 
Aging, the plight of vulnerable seniors 
is a subject of great concern to me. The 
committee is charged with uncovering 
problems that endanger the health and 
welfare of older adults and developing 
policy to prevent seniors from becom-
ing victims of fraudulent scams and 
abuse. 

During this Congress, I have been for-
tunate to be joined by my colleagues, 
Senators LINCOLN and HATCH and 
STABENOW, in advancing policy to re-
duce elder abuse. The Senate health 
care reform bill now includes both the 
Elder Justice Act and the Patient Safe-
ty and Abuse Prevention Act, and we 
will do our utmost to see that they be-
come law. 

Today I am pleased to continue the 
effort to protect America’s vulnerable 
seniors by introducing an amendment 
that combines two very valuable bills, 
the Elder Abuse Victims Act and the 
National Silver Alert Act. Both have 
been passed by the House of Represent-
atives. 

Elder abuse is a sad scourge on our 
society, often hidden from sight by the 
victis themselves. Even so, experts con-
servatively estimate that as many as 2 
million Americans age 65 and older 
have been injured, exploited or other-

wise mistreated by someone on whom 
they depend for care or protection. 

As Federal policymakers, it is time 
that we step forward and tackle this 
chaenge with dedicated efforts and 
more vigorous programs that will 
make fighting elder abuse as high a 
priority as ongoing efforts to counter 
child abuse. 

It is in this spirit that I am offering 
an amendment to give the Department 
of Justice a roadmap for how to estab-
lish programs to bolster the frontline 
responses of state and local prosecu-
tors, aid victims, and build a robust in-
frastructure for identifying and ad-
dressing elder abuse far more effec-
tively than we do today. 

We need to provide assistance to our 
courts, which would benefit from hav-
ing access to designated staff that 
boast particular expertise in elder 
abuse. Specialized protocols may be re-
quired where victims are unable to tes-
tify on their own behalf, due to cog-
nitive impairments or poor physical 
health. And there is a great need for 
specialized knowledge to support suc-
cessful prosecutions and enhance the 
development of case law. Today, many 
state elder abuse statutes lack ade-
quate provisions to encourage wide re-
porting of abuse and exploitation, more 
thorough investigations and greater 
prosecution of abuse cases. 

For the victims of elder abuse, many 
of whom are physically frail and very 
frightened, we must do much more. 
First and foremost, we must be more 
responsive. Not too long ago, it was dif-
ficult to even get an abuse case inves-
tigated. While that is starting to 
change, we have much work ahead. For 
example, sometimes emergency inter-
ventions are necessary, particularly if 
the older person is being harmed at the 
hands of family members or trusted 
‘‘friends.’’ It may be necessary to re-
move the older adult from his or her 
home to a temporary safe haven. To do 
this, we must build a much more ro-
bust system of support. 

And there is more we must do to as-
sist vulnerable seniors who may not be 
abused, but who are nonetheless vul-
nerable because they suffer from cog-
nitive impairment. As the prevalence 
of dementia rises in our aging society, 
we have a special responsibility to en-
sure that those who ‘‘go missing’’ from 
home are returned promptly and safe-
ly. This is the purpose of the second 
part of the amendment, which proposes 
to create a national program to coordi-
nate State Silver Alert systems. 

The Amber Alert system, on which 
the Silver Alert Act is modeled, was 
created as a Federal program to rap-
idly filter reported information on 
missing children and transmit relevant 
details to law enforcement authorities 
and the public as quickly as possible. 
Using the same infrastructure as 
Amber Alerts, 11 States have already 
responded to the problem of missing 
seniors by establishing Silver Alert 
systems at very little additional cost. 
These programs have created public no-

tification systems triggered by the re-
port of a missing senior. Postings on 
highways, radio, television, and other 
forms of media broadcast information 
about the missing senior to assist in lo-
cating and returning the senior safely 
home. Now we have an opportunity to 
finish the job and create Silver Alert 
programs across the country. 

Both of the provisions in this amend-
ment are strongly supported by the 
Elder Justice Coalition. I ask my col-
leagues to support this amendment, 
and by doing so to markedly reduce the 
risk of harm to our most vulnerable 
citizens. 

Mr. SANDERS. Mr. President, it ap-
pears I am going to be closing tonight. 

The PRESIDING OFFICER. The Sen-
ator from Vermont is recognized. 

f 

MORNING BUSINESS 

Mr. SANDERS. Mr. President, I ask 
unanimous consent that the Senate 
proceed to a period of morning busi-
ness, with Senators permitted to speak 
for up to 10 minutes each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

TRIBUTE TO VIDA CHAN LIN 

Mr. REID. Mr. President, I rise today 
to honor Vida Chan Lin. The Las Vegas 
Asian Chamber of Commerce recently 
named Vida Chan Lin as their first fe-
male president. For many years, Lin 
has been an advocate for Nevada’s 
Asian Pacific Islander American, 
APIA, community. Her early exposure 
to the complexities of business and the 
APIA community has cultivated the 
passion and talent necessary for suc-
cess. 

Vida Chan Lin moved to Las Vegas in 
1994 and began developing her career as 
an insurance sales representative. 
Within a few years, Lin pursued her en-
trepreneurial interests and launched an 
insurance agency named V&J Insur-
ance. The company was committed to 
providing outstanding service and edu-
cation to Asian and minority commu-
nities in Nevada. Vida Chan Lin’s suc-
cess continued when she was named 
vice president after a merger between 
V&J Insurance and Western Risk In-
surance. 

Vida Chan Lin’s continued involve-
ment and dedication with supporting 
local community and business organi-
zations resulted in a significant part-
nership that benefits families and busi-
nesses across Nevada. Lin has also ad-
vanced local business endeavors 
through her work with the Asian 
Chamber of Commerce, ACC, and the 
OCA Las Vegas Chapter. During her 
tenure in ACC, she helped develop an-
nual events such as the Chinese New 
Year Community Achievement Awards 
Dinner, Bill Endow Golf Tournament, 
and Asian Business Night. Her help 
with the OCA Las Vegas Chapter re-
sulted in two national events to be held 
in Las Vegas for the first time—the 
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